MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 8 § 3 
6872 CERTIFICATE OF DEATH ini aac, 


ad 


= ra £ 
& z '} iM Le leaeeleiv) 2 eae ee {Where deceased lived. if institution: Residence before admission) 
o 8 °. . °. b. COUNTY 
= 32. . Montgomery MARYLAND D. .G 
= one iM b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN ([If outside corporote limits, write RURAL ond give nearest town) 
8 s a / RURAL ond give nearest town} fe 
Sees R\ Takoma Park Washington, D.C. #/ v 
Wr: = d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS fe. 1S RESIDENCE 
=M OR INSTITUTION _ Ar ON A FARM? 
3S Ralls Nursing Home 1412 Delafield Pl, N.W. yes] No] 
£5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
7 DECEASED | OF 
= {Type oF print) Sarah L Alley DEATH June 9 1959 
S $. SEX 6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIED [1] |. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a . lost birthdoy) [Months] Doys | Hours Min 
Female White |woowegg  oworcto tO | Aug. 16,1884 Thy. 
£ I 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of warking life, even if retired) a 
Housewife none UPD oF U.S.A. 


14. MOTHER'S MAIDEN NAME 

Jane Albritton 
17. INFORMANT Address 
Hospital Records 


13. FATHER’S NAME 


John Dailey 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


we (oF unkncern} {lt yer, give wor or dotes of service) 
ae 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


f # DUE TO 


ef 


16. SOCIAL SECURITY NO. 
None 


line for {0}, (b), ond (c}.] 


INTERVAL BETWEEN. 
ONSET AND DEATH 
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JAN: The low requires thot the death certificote be executed within 24 hours of 
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= Conditions, if ony, which (b} 
Eo gove rise to immediate 
ge couse (0}, slating the under. ( DUE TO 
em a0, lying couse lost. (¢) 
§ 2 Eiyingizotan:tosts 
BESS 3 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was autopsy 
RLfD = he 
Pea? & / ~ as ves] no@— 
a8 0 6 A i Gar Lupe 
ae = | 202, ACCIDENT WAS UNDERLYING [J] 206, DESCRIBE HOW INJURY OCCURRED<fEnter noture oF injury in Port | oF Fort Il of item 16.) 
& i & YOR CONTRIBUTING C1 CAUSE OF DEATH 
e225 G ]UE EITHER, NOTIFY MEDICAL EXAMINER) 
2oE8s & [20. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
24 uel 3 Hour 0, m. While Not while foctory, street, office bldg., etc.) | 
ree E Z p.m. 19 fot work {7} of work A: 
OF. 85 5 - = 
zee Rs 21. | certify tHe} | attended the deceased fram_“{4fiae 22 1984, toy re 7, WD | that | last sow the deceased 
BL 3 
os esa that death occurred at GQ , fram the causes and an the date stated abave. 
#2632 4 “ny city oF town, stote) DATE SIGNED 
5 32 
acTUAL ANC ath, 
@:: SIGNATURE 4 MD. fae AL A Ww {AL Au OT. 
£aza _ 
25585 PHYSICIAN'S ve) ¢ FE. of 7 
Segee 11 [RARE Hype) A& } HVUR LEwis D) t/S 
i™ ee SSS SSS SS SS SS a eee 
BRED 0. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) State 
035° MOVAL (Specify) y (Stote) 
oD 
aoe ke Burta 12 June'59| Ft. Lincoln Cem. Bladensburg Md. 
ee F 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. EGR, iY mR TEA ‘Dab. REGISTRAR'S SIGNATURE 
2 


ieee Lee Funeral Home 00 #th St. N. E. bare 99 Okla He 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eri 
. 06864 
6901 CERTIFICATE OF DEATH 


gove rise to immediote 


couse {o), stoting the under. ( DUE TO 


lying couse lost, © 


~~ i 
a 1 Be ONT TT oe oa: sic hl (Where deceased lived. if institution: Residence before admission) 
io o. °. b. COUNTY 
oe MARYLAND: 3 
Montzo Florida 
~ ae lontg 
= 200: b. CITY OR TOWN (IF outside corporote fimits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest fown) 
8 osf RURAL ond give neorest town) 
x ee Bethesda 19 days Tampa rm, 
kK 5 ‘ 
*» g d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
o Mind 0. c 4 ‘OR INSTITUTION: ON A FARM? 
Beta he Clinical Cen Bethesda i 8503 Twin Lakes Boulevard ves [] No 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= 3- - 
eae recite) Edgar Marshall Andrews, Jr.| >e™ June 8 1959 
= e S. SEX 6. COLOR OR RACE |7. MARRIED Ei] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 i ) 
a 2 Male White [wow ovorceoO | October 16, 192) 3h om. 
és eae 10a. USUAL OCCUPATION (Give kind of work done| }0b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < u NG : 
¢ 88s during most of working life. even if retired} A , 
3 Bes Salesman Paper Compan, Florida UsdeAe 
4 2 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
$3 : i Edgar M. Andrews, Sr. Ebba_Lundin 
Po 4 S DECEASED EVER IN U. S. ARMED FORCES? . 117, INFORM: Mi 4 A 
= e f om Pi pee -* payee My pols ioe 16. SOCIAL SECURITY NO. INFO! ANT The Medical Record ddress 
ioe Yes | WwWIl nascertainablle The Clinical Center, Bethesda 1), Maryland 
& i — 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] ERAN REI EEN 
=a i < . 
a PART | DEATH A SAn caus io,__Midline Lethal Granuloma bios. 
£et {3 “i DUE TO 
a Conditions, if ony, which to 
3 
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g74 
BBs & Pare tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Zot ae % 
E35 +13 ves FY no 
Eafe = [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
s & | OR CONTRIBUTING L] CAUSE OF DEATH 
Ears © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour wet it While Not while foctory. street, office bldg., etc.) t 
= p.m. 39 lot work [] of work [J ' 
$e 21. | certify that | attended the deceased from. , 19.22.,that | last saw the deceased 
ot . 9° ® 
2g olive on__June O . W22_,_, and that death occurred at./21.0_A.M, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
mo. lhe Clinical Center 6-8-59 


ACTUAL 
| SIGNATURE. 


PHYSICIAN'S. 


NAME {Type} James C. Kirby, {.D. 
Mo. BURIAL, CREMATIGN, 226. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Store) 
Bur tend .| Ine.11,1959 Tampa Cem. Tampa, Florida 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ten 10s? Robe A Pumponre. ethesda Ma and vateJUN 11 '59 Onthun § Hash 


the registrar prior to burial, cremation, or remaval, and in any event within 


page 3 should be detached for 


TO HOSPITAL OR 
moy be retainet 
TO FUNERAL DIR 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06865 
t 


6902 Item 9 FilmG 


24 ATE OF 1 et 
CERTIFICATE OF DEATH 


ar 


Reg. Dist. No. 


Haurs Min. 


~ cs 
& 33 iE Fare DEATH 2 USUAL RESIDENCE {Where deceased lived. If institutian: Residence before odmissian} 
o o a. b. COUNTY. 
& 32 Montgomery A Virginia Prince William 
= Bo! b, CITY OR TOWN {If outside carporate limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest tawn} 
oe A por 
8 s y RURAL and give nearest tawn) os 
3 aut.) Bethesda 49 days Manassas Os Kei 
22 d. NA ROSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
oc =e Aky ‘OR INSTITUTION ON A FARM? 
oF eS i U,_S- Naval Hospital, Bethesda, Md. 560 Centreville Road yes (] No Dk 
J et 3. NAME OF First Middle Lost 4. DATE ‘Month Doy Year 
= ¥ - DECEASED» F 
eae aed tinal (n ARNOTT DEATH dune 20 19 59 
z > 0 S. SEX 6 COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [[] | 8 DATE OF BIRTH 
3 


9. AGE {In years |IF UNDER 1 a IF UNDER 24 HRS. 


@ 


\apers. 
th 


tas} birthday) [Months] Days 
Male (Caucasian |wioweo—] —pvorceoO] | 2 October 1898 608 | | 


10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR ah BIRTHPLACE (Stote ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if relited) 


(1) Salesman nical Supply Col NEW JERSEY U.S.A. 
o 1 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
AS Robert ARNOTT Janet THOMSON 


nade Dh 560‘entreville Rd. 
Mrs, Josephine ARNOTT Manassas, Virginia 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown) {If yes, give wor or dates of service) 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (o} 
/5/x bueto (Adenocarcinoma, stomach with widespread metastases ) 


ty (to live me, lui 


DUE TO | 


PART |. DEATH WAS CAUSED BY: ba’ Led (Coe ae WHET ES 


Then please rema: 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hai 


Canditions, if ony, which 
gove rise to immediate 
cause (a), staling the under: 


ICIAN: The law requires that the death certificate be execut 


ertificate has been signed by the attending physician and cam; 


¢ lying couse last. td 
2 = Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
ss 5 (ey = 3 PERFORME 
e 
563 yes] N 
ss = | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1l af item 18.) 
3 & [OR CONTRIBUTING C] CAUSE OF DEATH 
e © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, , Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (Count {State} 
a re] ity yh 
; a Hour a.m, F factary, street, affice bldg., etc.) ! 
y 1 H 
- = p.m. o 


page 3 shauld be detached far use as the burial-transit permit. 


a2< _M, fi th id the date stated abave. 
aes sa YT PS AR Mu Gee 
S: / | [S88uneF.He O'CONNELL LT MC USN wo, U8 

ofS 

25S rivscians FH, O'CONNELL LT MC USN U.S. NAVAL HOSPITAL BETHESDA MD 

Sex NEU) 2 am ie ga ee ee Ee eer ee ee ae. 
Fa £$ Ta. BURIAL Tee Wb. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or caunty) (State) 

- p= purial 6-24-59 Arlington National Arlington, Virginia 

e 4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC’ TI 2db, REGISTRAR'S SIGNATURE 

vs ats (a CHAMBE SLT 21h SYS-E. Wash; D.C. we JONES tabi b sort 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 8 § 6 
F 6903 CERTIFICATE OF DEATH ot leek 


ll 


= gt ‘ 
& 3 3 | MO} yt. PLAGRIOE: aay 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 es i ontgomery MARYLAND |} ° 21 SLI 
aod a“ d 
~ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 3s AURAL ond Pare rest town) é 
52 ensingtvon Washington, D.C, ph 
= 4 
ye 2 0 On d ORR TTCeA {If nat in haspital, give stree! oddress) d. STREET ADDRESS e FEA 
ie sre J7O 4 
oon ensington Gardens Nursing Home 22 South Dakota Ave. N.Es ton 
z = 5 3. NAME OF First Middle lost Dare Manth Day Year 
S. ee 
a 2 {Type or print) (@ A £ Ai DEATH Of 6 
25 ype oF P harles Augus ue une 2 L959. 39 
eo) 2 
= ue S. SEX 6. COLOR OR RACE |7. MARRIED [i NEVER MARRIED [] | 8. DATE OF BIRTH 7. AGE tn poor Fees TYEAR] IF UNDER 24 HRS. 
2 jontl Min, 
e | Fa male white |wiooweo — oivorceo 7/25/91 yrs. ‘ ‘i 
3 €Y es Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) ITIZEN OF WHAT COUNTRY? 
g SBS I during most af working life, even if retired) 
5 uks Retired Clerk Washington, D.C, US 2. 
3 : 2 7" 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bege eg Fred L, Aue Marie Freund 
& = 8 3 ~ WAS Mia” cg U.S. pape ee 16. SOCIAL SECURITY NO. INFORMANT Address 
= fet, 0, oF unkoown ve wor oF dete wervia 
& pts no ee! 78-07-738 Home Records- Kensington, Md. 
2 £8 
3 = g es 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c}-] INTERVAL BETWEEN 
= $c ‘. 
= z PART |. DEATH WAS CAUSED BY: ifs Ce ‘4. 
eS 3 ‘ IMMEDIATE CAUSE (0) Care t N Ooms eEe VN YWips: 
= te 16@3X QUE TO 
> 
= Sep Conditions, if any, which ) 
3 BES gove rise to immediote 
5 $k cause (a), stating the under. ( OVE TO 
s § * eae, lying couse lost, ] 
3 @ 3 =. & 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. eae 
=> 90 e g 
ee) ( a 
28gg¢ O15 OLTA AR ERG S |S wD Noo] 
-r t & |e. ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Tl of item TB) 
a are & “ATH 
| & g 2s & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ZsEss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State) 
= a a Hour a.m. While Nt while foctory, street, office bldg., etc.) ! 
a chs. = p.m. 19 lot wark [] ot work [] Hy 
Orpeee v r Sf 2 ‘ 
Zee Bs 21. | certify thot | ottended the deceosed from._. MdAdf.__.. 1 9A. Agee! A HK fark? _, 19 F that | last saw the deceased 
oo 5 3 5 alive aie Ge ae KE. 19NF __. ond thot deoth occurred a¥/.“AVAM, from the couses ond on the dote stated above. 
E=G55 TG WV — a ADDRESS{Street, city or town, stote) DATE SIGNED 
oe. ACTUAL A $y { 6. 
Re BS / SIGNATUR SEALE A LAL | mo. 94970. 2 AAS» ---s=' e oe 
eos : )) oe 
2553. 
zez38 ces S7awL Kidscend) MD. 
ce 3 ee yee el Aa NE eres ee 
2 3 Zz e 2 To. BURIAL Tea ‘Wb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county] (State) 
Xse Pe db 6 
E5 as Uria. 
oT -O 
e F 23. FUNERAL DIRECTOR'S SIGNATURE “any ‘ da. REC'D BY REGISTRAR 
VS. AIS (4) The S,H, Hines Co See th St. N.W. UN 29°59 ' 
15M 9/58 i ¢ Washington 9, D D: ee ei.) 


1 ’ 


FOR STATE 


HEALTH. DEPT. 


ta 


, please 
r. Page 
be retained for your files. 


16 any delay is nec, 
the funeral d 


in 


File pages 1 and 2 with the Stote Baard af H 


Give Pages 1, 2. and 
with farm PM3. Page 5 
burial-transi? permit. 
or removal, and in any event with 


is certificate should be executed within 24 hours after death. 


ward “‘pending™ in pencil in Mem 18. 


ef Medical Examiner's Office alang 


Thi 


& 


EXAMIN; 
4 shauld be farwarded to the 
TO FUNERAL DIRECTOR: Page 3 should be used as ao 


Rte, writin! 
cr its designated agent, priar to burial, cremation, 


TO DEPUTY MEL 
execute the cer 


< 
a 
te 
re 
= 
mm 


5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 867 
6904 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Sudo 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


7, PLACE OF DEATH 


}UNT" 
= COUNTY Montgomery marviano |] ° STATE Md +. count’ Montgomery 
b. CITY oe Mekhi IM ovhide cerporote tients, weite RURAL cc. LENGTH OF STAY IN tb . CITY OR TOWN (If outside corporate limits, write RURAL and give neores! town) 
in our 
Kensington L yr. 4 Bethesda 


d. STREET ADDRESS @. 1S RESIDENCE 
‘ ON A FARM?, 


(7203 Denton Rd., ves] NOx) 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street oddress} 


Kensington Gardens 


3NAMEOF i ‘ ; . ee: = 
DECEASED. a Middle ont DATE Month Day ede 
Tage at pel) GERTRUDB _ Ss. BABB care June 26, 1959 
6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE tnyeoo [IFUNDER IYEAR] IF UNDER 24 HRS._ 
ty inter) : 
Matte “lqoowge novo p] |Febs 16; 1678 | SL" jg [Mem] oem [Hoe pte 
100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ousewite West Virginia U. S. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Arnold Scherr ? Nichols 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Sse? a ee 


Ter, 20, of unknown] lt yeu, give war or dates of rervce} 
No | None ipl rss . 
18, CAUSE OF DEATH [Enter only one couse per line for (0, {b}, ond (¢).) Fi =. . ‘ Bae 
A eS SER Acute Seecaeet ve Heart Failure “Sudden 
r DUE TO . Pry 
Gattee . EBM Chronic Myocarditis Months 
conditions, if any. which L 2 i 


gove rise fo immediate couse 
(0), stating the underlying( OUE TO 
couse last, {c). 


8 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. yes AUTOPSY 
= aA Li PERFORMED’ 

6 vest) NO 

& /200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port f or Part Il of item 18. 

& | PRIMARY LJ or CONTRIBUTING C) Patiala act Ha 

8 | CAUSE OF DEATH. 

Pe E == = a 

3 fave. TIME OF INJURY Month, Doy, Year] 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, , 1 20k {City oF town) (County) {Stote} 

fay Hour 6. m. While Not while factory, street, office bldg. ete.) | 

S pm. v ot work [J] ot work [J ' 


‘21. Vecertify that | took chorge of the remoins described above, held an Autopsy [_], Inspection], Inquiry KX], and in my 
opinion deoth resulted from: Noturol causes Bgl. Accident ims Suicide Oo. Homicide O. Undetermined monner oO 


SIGNATURE eee ef Ae Mp, CHIEF MEDICAL Examiner [7] DATE SIGNED 


J ASSISTANT MEDICAL EXAMINER [7] June 26, 1959 
NAME type) _ PRANK JY BROSCHART DEPUTY MEDICAL EXAMINER [3 


220. BURIAL, [etvened DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY —=« 22d. LOCATION (City, town, or county) (State) 


BurialtPaneit 6-29-59 | Queens Point Cem. Keyser, W. Virginia 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘ab, REGISTRAR'S SIGNATURE 
Rbbert A. _Pumphrey Bethesda, Maryland 
= = PATE _SUL2- 159 i tea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (JS GN 
FON CERTIFICATE OF DEATH ae 


1, PLACE OF DEATH. *® ee oe (Where deceosed lived. If institution: Residence before eoaeont 


PERN on Tear eRy mane Sam 


b. CITY OR TOWN (If outside corporote limits, write ~~ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside cofporote limits, write RURAL ond ie neorest town) WA 
RURAL @ndg/gi 2 G 
5 UWA Shing on! ¢ ‘Ge 


IAME OF HOSPITAL (If not ih hospital, Give street oddress) d. STREET ADDRESS. 7 @. 1S RESIDENCE 
ON A FARM? 


da. 
oga A a Sing ton) Cady eas ee, ll, 3024 Kedar aw St ee < noO 


tee 5 Page 4 
erol director. 


din by the 


[3. NAME OF First Middle Lost 4. DATE jonth 
(Type or print) TARE ERE : gd; Je. DEATH Site <_ 19 J “7 
5. SEX 6 ae OR RACE |7. MARRIED [-] NEVER MARRIED [} | 8. DA TE OF BIRTH 9. AGE (In yeors [FUNDER T fe =A IF UNDER 24 HRS. 
) - lost birthdoy) | Months] Oays | Hours] Min. 
I, th wipowen F} pworceo Cl) | Jue é, 1873 yes. 
70a. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working even if retired) 
Rooming | ouse Operator - self Michigan U. S. A. 


43. FATHER'S, es 14, MOTHER'S MAIDEN NAME 


€ BAL [es EloRA- JIA kSdag Dl 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. Er INFORMANT Address Weshingt ony C 


eRe ie a el ReneS Louise Bailey - 302 Rodman St.N.W. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (R}.\end {c: 4 INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: ONSET ANQ\DEATH 
> py IMMEDIATE CAUSE fe) : 


1 and 2 should be 


a 


Then please remove carbon paper: 


Ss 


f DUE TO 


that the death certificate be executed within 24 haurs aft 


Conditions, if ony, which e) 
gove rise to immediote 


couse (0), stoting the ynder. (| OUETO 
lying couse lost. (ch 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION'GIVEN IN PART fl)]19. Was AUTOPSY 
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jires 


ion. 
tificate hos been signed by the ottending physician and camp 


TENDING PHYSICIAN: 
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3: The law requi 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote} 


Hour 0. m. While Not while foctory, street, office bldg... ca] 
p.m. 19 Jot work [[} of work 


21. t certify, Wass the deceased fram..4 Xo 3 4._., 1928 » to. = wee |Z, -Gathot | last saw the deceased 


‘os the buriol-transit permit. 


attending physic’ 
MEDICAL CERTIFICATION 


ed for 


sv" 
he hospitol 
e 


TO FUNERAL DIR 


R: After tf 


eee WWE s, ;-/ and that deoth occurred ony. WS. M, from the couses and on the date stoted abave. 
~ SAI ADORESS (Street, city or fown, stole} DATE SIGNED 
Gi 
Seen Qrdor ALLEN 


fc — 
PHYSICFAN'S: j 
|_JNAME (Type) FS) \ Ba - NAL 3 } 
[ 20. BURIAL. CREMATION, | 22b. DATE  LMOVAL ae 2b, DATE THEREOF Zc. NAME OF CEMETERY. cay 22d. LOCATION (City, town, or county) (Sfote) 
tty] Pp 
Remo Prospect Hiil White Cloud, Michigan 


23. FUNERAL DIRECTOR'S erate ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vs A15 (4) The S. H, Hines Company Washington,D.C|,,,,uUN 2 2 '59 Cnthun & Kau 
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‘as the burial-transit permit. 


alge attendin: 


@ 


e haspit 
R: After ¢ 


the registrar priar to burial, cremation, ar remay. 


TE 
2 : 
page 3 should be detached for 


TO HOSPITAL OR 
may be retaine: 
TO FUNERAL DIR 


VS ANS (4) 
15M 10/57 


ee 


Oo 


MEDICAL CERTIFICATION 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) Bi 8 6 9 
6906 CERTIFICATE OF DEATH aN, 


me ee Sea, DEATH 2. Pg heel as aa {Where deceased lived. If institution: Residence before odmission) 


“Montgomery marnano || Maryland Moftt'Pomery 

b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) P 

Bethesda ears XBethesda 


‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) yd. STREET ADDRESS «ess 
OR INSTITUTION / NA FARM? 
Alta Vista Rest Home 4814 Bradley Blvd. 


3. NAME OF Middle Lost 4. DATE Month Day 


DECEASED : Se OF — 
{Type or print) Gaves Va an ha DEATH mvne =| 


5. SEX 4. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BtRTH 9 AGE (In eo 


Female | White wivowep fy pvorceo] | Feb.17, 1868 gyn iy 


Oa, USUAL OCCUPATION {Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE {Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


fistsewire™ “ore? wn Home New York U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Robbins Mary Moody 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es oF unknown} | Gl yen, give wor or dates oF servicel 


-- - - - | None Mrs. Lillian Rankin - Item#2-daughter 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c).] INTERVAL BETWEEN 


aoe Te Bcute Veutercolo Feb (later ee 
AGO DUE TO. 
Conditions, if ony, which i Claconiic Whe, ecard Ls 
gove rite to immediote pue to : 
e) Ay feriescleratic eanf— {3c 


couse (0), stating the under- 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-BWT NOT LATED JO Fie TERMINAL Fe NTION Givi (AN PART 


lying cause lost. 
ere 


atime he. atl Arterco.cclerdS (once 


Le eUAla 
200. ACCIDENT WAS UNDERLYING CF 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tt of = se 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY tHome, form, | 20f. {City or town} (County) {Stote) 
Hour a. m. While “= Nar-whrite~. foctary, street, office bldg., etc. y q SS a 
er 9 fot work [J at work [J 


21. 1 certii ie | attended the deceased fram. Vou) aoe: WS 4 tLgeUune. “zl, 19 5% that | last saw the deceased 


alive eg i; Co omiome woh 7, and that death occurred ot a SPM, fram the causes and an the date stated above. 


ADDRESS {Street, city or town, state) TE SIGNED 


SER Ene a He Samoa came Aece Sine 2/ 


rysian Cg re L. "Serie 


To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY CATION (Citytown, or county} {Stote} 


Buber” | 6-24-59 Ft. Lincoln Cem. prince George Co., ot 


'23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ae. RECD BY REGIS) Zab. REGISTRAR'S St NAPAIRE 
Robert A. Pumphrey, Bethesda, Maryland |,,, SUIS Cts Ein 


F raed STATE DEPARTMENT OF Pee, Petrone, 18 0 6 g " 0 
Item 2CERTIFICATE OF sDEATH Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived. If institution: Residence [before admission) 
Ce 0 om ery MARYLAND 


. STATE 
a Mar an b. COUNTY M ov omer 
b. CITY OR TOWN (If ouls}de corporotefil its, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN ([fJovtside corporote limits, write RURAL ond give Nearest town| 


RURAL and give neoresMtow 7 - 
} a A / 3 i 
aKoma fark te Ji Wer 
@. STREET ADDRESS 


43 d. ag ae peep” {If not in hospital, givg street Se i We 
OT Dash ingen Sani lariur ~* expe [ou 


3. NAME OF / First Middl 4. DATE e ‘Manth Y 
DECEASED . : i =" voy a 


last . 
oF py 
{Type or print) 0. Sek — r vr | DEATH alu new ie 19 ve 
5. SEX 6. COLOR OR RACE iG MARRIED NEVER MARRIED [] | 8. DATE OF(giRTH = 9. AGE {in rears IF UNDER 1 YEAR|IF UNDER 24 HRS, 
-_ lost birt Y) Months] Di He Min, 
Fema [ e | Wuile best 5 pivorceo [1] / ie 75 Bk x. ele lc as 4 
10. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) =f 
Olah S 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
— J 
Jacoh fy as def tte c cca A 
ARM 


~ /foyxews Fe 
15. WAS DECEASED EVER IN U. S. FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Sang be 
{Yan 90. or unknown) 1 {IF yes, vw wor oF Hotes of vervice) A is oy La we G Kom i 
| Washtivg7in Daag o/ de cor IS- patulan 
1B. CAUSE OF DEATH [Enter only one couse per line 


foseto}, {b}, ond (c}-] i INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: y (3 
. IMMEDIATE CAUSE (0) , 
uy * DUE TO x 
Conditions, if ony, which ri 
gove rise to immediote 
couse (0), stoting the under ( CUETO . 
lying couse lost. te AA C4 sali ‘ 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


lg 


ath: Page 4 


i é 4 z 
ges 1 ond 2 should be filed withy 


eral direc! 


@. 1$ RESIDENCE 
ol Me 


IN A FAR 
ves F] NO} 


led in by thi 


eo 


Then please remave corbon paper: 


jean 


oes DEATH 


that the death certificate be executed within 24 haurs oft, 


ires 


ificate has been signed by the attending physicion and campy 
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eke) 
foces 3 
e285. ra IN GIVEN IN PART Ia)]19. WAS AUTOPSY 
SERBEB 2 claw PERFORMED? 
26 Bas & hel 1 anata yes (] Nog 
Foors = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

She aia e & | OR CONTRIBUTING C] CAUSE OF DEATH 
aeges & | (UE €ITHER, NOTIFY MEDICAL EXAMINER) 

2 6 = SS ee 
Soe & & 0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} tote) 
=o °. 8 Hour a.m. While Not while factory, street, office bldg., etc.) ! 
zs 5 = p.m, 19 Jot work (] ot work [J ' 

@a,es 
2 Sine 21. 1 certify that_| attended the deceased from.____.. Rthes.n., 19. atom oY, e ie? 19.47 that | last saw the deceased 
oa2e< 00 " 
ap é $3 alive on_______. a aa WSF. ond shat death occurred ot Zi 242 K.M, from the causes and on the date stated above. 
* 3° 4! ; aa (Street, city or town, stote} DATE SIGNED 
S ACTUAL . 
% bese SIGNATURE MO. _35e r-_lete 5 Sr Ae eee PULL. SF. 
rei 
2o585 PHYSICIAN'S 
#3328 MANE tree ae AV AS NEUNG IA NN es wea ee She AE ON 
= 2 
ZEZOD ‘720. BURIAL, CREMAHION, | 22b. DATE THEREOF ic. NAME OF CEMETERY. 72d. LOCATION {City,, town.-pr_counly) Stot 
935 3 geen Geer Bet Ty ee, aye er, rhs Oy. Via id. a 
3 : ‘ 
plese 14 Yt Oe o ¥ ky LPEITT TL}? CAVA et he or ZL, [? [7- 
Sate 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS f 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


i EN yj Ly 1 
Vs. AIS 1 (2 Rang amehy J 11 Bor ~ dat PLAY |oQWN 9 "59 | Cotten of Meaue 


at 


th, Page 4 


be filed with 
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neral director, 


leo 


nm 


in 24 hours oft 
filled in by the 
ges 1 and 2 should 


° 


death. 


Then please remove carbon paper: 


‘ate has been signed by the attending physician and camp! 


s the burial-tronsit permit. 


the registror prior to burial, cremotion, or remaval, ond in any event within 72 houryG 


NDING PHYSICIAN: The law requires that the death certificate be execut: 


VS ATS (4) 
1SM 10/S7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N68?] 
6907 CERTIFICATE OF DEATH bid te: 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
STATE Maryland b.county Montgomery 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
¥ Monrovia, 
/ STREET ADDRESS 


, PLACE Ne ad 
* COUNTY Montgomery 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond ares jeorest town) 


ney, Md. 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress} 


MSHEGSinery County General 


eeee tae First Middle lost 4. dei Month 
(Type oF print) Emma Ewing Beall DEATH 6 
S. SEX 6 COLOR OR RACE 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


Female White — |wioowex) _ oworceo F] 4.20.1889 Nest EAUFON_[Ments| ars | Hours | Min 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


housewife Maryland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas W. Beall Mary Frances Burdette 
1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes. 90. oF unknownl {HF yes. gree wor or dates of secvice) ee 
No L Lucille B. Smith Monrovia, Md. 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b}, and (e).] ONEE GNdepoaae 
Fae NSOITOGRUSE tel Giabetes mellitus ears 
DUE TO 
Conditions, if ony, which by 


gove rise to immediote 
cause (0}. stoting the under 
tying couse lo 


DUE TO 
{c) 
Part Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH PLE BIS TIN ol Ey Bee tys id al rote 


Cerebral vascular accident, gen. art.scler., diabetic gangrene ‘sO note 


200. ACCIDENT WAS_UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port 11 of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m, 19 lot work [of work [J 


21. | certify that | ottended the deceased from__ AUG + 20 __, 1938_, 10. Tune 27, 19._5%hot | last saw the deceased 


alive on____* J une_26 ee Se A 12.59 __, and that death occurred at32 57D M, from the causes ond an the date stated obave. - 
ees ADDRESS (Street, city or town, state} OATE SIGNED 


20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote) 
foctory. street, office bldg., etc.) 


MEDICAL CERTIFICATION, 


G. F. Meadors, M.D. 


22d. LOCATION (City. town, or county} (Stote) 
M 5 Purdum 4 Ma. 
ADQRESS ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Cithun £ FGasd 


amascus, Md. |,, JUN 30'59 
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TO FUNERAL DIRECTOR: Page™ 


ee 


execute the ce: 
4 should be f 


formar 
or its designated agent, prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO DEPUTY ME! 


YS. AISME 
5M 2/57 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1)§ 72 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


1, PLACE OF DEATH 2. USUAL RESIDENCE “he _ deceased lived. It institution: nly before ‘odmissien) 


e. COUNTY 
MARYLAND a. STATE b. COUNTY 


fie RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN [if Lregl corporote Vievite, write arama ond aly feorest town} 


: 
Lf 56 0 Lehr 
iil not in hespitot, give stfeet oddress) STREET ADDRESS: e. 1S RESIDENCE RESIDENCE 


[2329 Cobre. Rh \witrom 


lost 4. a Month Yeor 


ioe ort or mridly Sr. a 19.8 
5. SEX 6. Bs on 2 7. QLkBOMEOMERE NEVER MARRIED [-)] 8. DATE OF BIRTH (in yeos [IE xt, IF UNDER 24 
seid Months | Doys | Hours . 
wipowe [J DIVORCED Pt bis? ~/P. / ca oY. ay, yrs. 
100. inate, OCCUPATION. aes kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working ile. vor i retired) 


PleceDinwecal— U. S. Navy Yard Pik AEA 5. aS 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


re . es Hulkewr Cag fo 
pa Ee Ap gE a ced AYA 
No | ee inci 4 Bes - ewe 


18. CAUSE OF DEATH [Enter only one couse per line for (0), fb), ond (c). ] INTERVAL BETWEEN 


ONSET ANO OATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) sh Aa, 


Ly DUE To 


Conditions, if ony, which 


IVEN IN PART I(a)/19. WAS AUTOPSY 
PERFORMED? 


yest] Nom 


L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port bor Pert [0 of item 18.) 
er ‘or CONTRIBUTING C] 
CAUSE OP DEATH. 


20e. TIME OF INJURY — Month, Doy. Yeor [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form TOF. (City oF town) (County) (Stote} 
Hour 9. m. While Not while foctory, street, office bldg. etc.) { 
pom 9 ot work [-] of work 


21. Lcertify that | taok charge af the remains described above, held an Autopsy [], Inspection 9g), Inquiry PX, and in my 
apinion death resulted from: Natural causes i. Accident [], Suicide (1, Homicide [}, Undetermined manner [} 


ACTUAL DATE SIGNED 
SIGNATURE ek |  (Barachat wp, CHIEF MEDICAL EXAMINER [ 


ASSISTANT MEDICAL EXAMINER [-] 19, 
XAMI 3 
NAME type ‘A Ap K ] re B Koschack DEPUTY MEDICAL EXAMINER [3 w SF 
Tio. BURIAL, CREMATION. |22b. DATE THEREOF fi: NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, Ywa, oF county) {(Stofe) 


REMOVAL (Specify) . 
Union Cemetery rons Matyi aee 


2do. REC'D BY REGISTRAR = | 24b. NERTEAE Se 'S SIGNATURE 


ADDRESS: 
SILVER SPRING, MD, ie JUN 9 ‘59 Cntbun 8 Fiasae 


MEDICAL CERTIFICATION 


filled in by the 
ges | and 2 


td 


Then please remave carban paper’ 


ate has been signed by the attending physicion and com; 
, and in any event within 72 hoi 


fending physician. 
'as the burial-transit permit. 


the registrar prior ta buriol, cremation, ar remaval, 
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page 3 shauld be detached for’ 


may be retaines 


TO HOSPITAL OR 
TO FUNERAL 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 
CERTIFICATE OF DEATH eae 


1. PLACE OF DEATH 2 Meda Prinses {Where deceased lived. If institutian: Residence before admission) 
co. COUNTY ©. STA) 


Montgomer MARTENS Maryland °°" Montgomery 


b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give ea wn) 


ney 10 houga . 422 McArthur Drive 


. NAME OF HOSPITAL (If not in hospital, give street oddress 


mery C ty G 7 Hospit fen oe APORESS Rockvill = IS RESIDENCE 
MoPfeyomery County Genera p SekvALIE SEE 


3. pleliat a First Middle fost 4, DATE Month Doy Yeor 


OF 
(Type or print) Walter Smith Bellison DEATH June 12... 49 59 
5, SEX 6. COLOR OR RACE | 7. MARRIED Ey Never MARRIED [] | 8. DATE OF BIRTH 9 AGE {In years, [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
irthdoy) 
Male White —|woown _ ovorceo 8.30.99 "5 


yes. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR roe BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mos! of working life. even it ied) 
"Engineer nifiem! teyeen es Maryland U. S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Bellison Emily Miles 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT 


{Ye1, no, oF unknown) lf yex, give wor o dates of service), 
| Hospital Records 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).} INTERVAL BETWEEN 


. ET AND.DEATH 
ra On Coronary Thrombosis 
Lf ’ DUE TO 
Conditions, if any, which as ery disease 


gove rise to immediate 
couse (0), sloling the under. ( OVE TO 
lying couse lost. () 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo) | 19. Ra CA 
MAI 
none ves] NOCY 


20. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ig {City oF town) (County) (State) 
Hour 0. m. While __ Nol while foctary, street, office bldg. etc.) 
p.m. 19 Jot wark [] of work [J 
re} 


‘ADDRESS (Street, city ar town, stote) DATE SIGNED 


Gaithersburg, 


MEDICAL CERTIFICATION 


NAME (hye W. A. Linthicum, M. D., Gaithersburg, Md. 


Ro. aero tema ee DATE THEREOF sl’ ole ck CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) (State) 
EMOVAL (Spari han 
ne lt ; y Rockuill M anny land 


fe FUDIERAL D pector: x ps NATURE 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


fre Cebu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0687 4 
6950 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL S aay wa deceosed lived. IF institution: Residence before odmission) 
o. ( Oe b. COUNTY 
os MARYLAND os 
OnN1 CO Yn A 
RAL ond ) c 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
a 
d. NAME OF HOSPITAL (If nat in hospitof, re sty] d. STREET ADDRESS 


ashinaton 7x 
bury 3 ; us sen ¢. N U Ww/ 


9- AGE (In year 
lost birthdo: m 


mel 
\ 


a 


Page 4 


filled in by e director, 


ges 1 and 2 shauld be filed with 


e. IS RESIDENCE 


ON A FARM? 
Yes] NOL 


thin 24 haurs aftgsMeath. 


+ MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 


wiooweo [] Divorced [] 5 kd Y- i Ps) 7 6 


e 

bay 
a 

3 

e 
ae 
3 
ee 


E 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS ou, INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even, if relired) 

2 “A nool — Poche ‘a arian irQinia USA 

o 14, MOTHER'S, MAIDEN NAME , 

; i [> Vir + 

3 lobe homd end i a one 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ra aad Address ng 
(Var, no. er_unliewn} Nivel gta 6c tes GI's kG 
Pon. 5 
2 -_1As bury Method ist Hoye. Gathers bury 
1B. CAUSE OF DEATH [Enter ‘only one cause per line for (a), {b}, ond (c). Pa ERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


“XZ UE TO 


that the death certificate be executed wi 


Candilions, if any, which 
ove rise 10 immediote 
cause (a), stoting the under: ( OVE 10 
fying couse last. eo 


Paar Il. OTHER SIGNIFICANT CONDITI 


20c. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port { ar Part Il of item 18.) 
OR CONTRIBUTING EI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ODay, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) {Stote) 
Hour a. m. While Not while foctory, streel, office bldg, etc.) 1 
pom. 19 fot work ([] ot work (J H 


21. | ces that | attended the deceased from. A ~ ots WSS, to. Wty & BO, 19:5-F, shot | last sow the deceased 


olive on. Une 26, 1924 ;-- and that death accurred AZ XA o, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, slate) DATE SIGNED 


sie Aaaah & Marae nv L0 PEAR bathe. ete. S099 > 
: WSC Cor, 
/ eee eran Gloysl, ’ ¥ 


sede ae 


iS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. MES Ree Y 
MED’ 


ves] No] 


jires 


ron, 
ficate has been signed by the attending phys 


NDING PHYSICIAN: 
@ 


ransit permit. Then please remave corban paperts 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death, 


The tow requi 


ending physic’ 


ti 


os the buri 
MEDICAL CERTIFICATION 


pi 


je hos; 
After 


s 2 
EC TOR: 
page 3 should be detached far 


TO FUNERAL DIRI 


220. BURIAL, CREMATION, | 22b. DATE THEREOF “ty NAME OF CEMETERY OR CREMATORY 22d. LOCATION (' . lawn, of county) {Stote) 
eee (Specify) Z te 
Waryrntsin Cem 2 VAsrclo a. 


23. s RECTOR’ Q senanet ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a Qe 
1549 Ziful SOE Dkawnen 2 Cme | ayo 59 | Cth S Konus 


10/57 é be) J. yn 
3 a 


< TO HOSPITAL OR 
may be retaine: 


rod 
=> 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N6875 


Reg. Dist. No. 215 


6911 CERTIFICATE OF DEATH 


(Yes, no, or unknown) 


No 


| (iF yes, give war or dates of service) 


~ se 
S 3 = 1 ne DEATH 2 USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admissian) 
2 = a: a, TE b. COUNTY 
2 32 Montgomery raphe vVitginia 
= 8% b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn) i 
AD cal RURAL and give nearest town} 
: eles Bethesda (Rural) 21 days Arlington 
= 4 We d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
3 => OR INSTITUTION ON A FARM? 
gigs U.S. Naval Hospital, Bethesda Md. 2407 North Roosevelt Street ves] NOB 
e 

2 56 3. NAME OF First Middle Last 4. DATE Manth Doy Year 
= or DECEASED OF 
& 23 {Type or prin! Margaret (n) BENTLEY DEATH June 12.9 59 
ae o S, SEX 6, COLOR OR RACE |7. MARRIED[L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
is lossthaar) Months] Days | Hours] Min. 
ae Female White WIDOWED [§] ovorceo] | 26 April 1872 Ys. 

a 10a. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

3 during mast af warking life, even if retired) 

= Housewife None Scotland U.S. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John MEIKLE Elizabeth PENANT 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Daughter) Edith M. GORDANIER Same as #2 


18. CAUSE OF DEATH [Enter only ane cause per tine far fo}pfb) 


PART |. ais WAS CAUSED BY: i Lf, , 2 LL 


|MMEDIATE CAUSE (a) 


and (c).) 4 


INTERVAL BETWEEN 
ON; ANP DEATH 


, 


/ yy \ 


Then please remave carban papers. 


[Pe ee 


C DUE TO 
Canditians, if any, which bl 
gave rise ta immediate 

DUE TO 


cause (a), stating the under- 


lying couse last. ‘e) 


Par JI. OT 


pi, HER SIGNIFIC, 
Miu Le 


r 


VLA 


CONDITIONS, CONTRIBUTING TO DEATH,BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 
fe 


19. WAS AUTOPSY 
PERFORMED? 


yes &} Nol 


| 


20a. ACCIDENT WAS UNDERLYING (1) 20b. 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part II af item 1B.) 


ICIAN: The law requires that the death certificate be execute 
rtificate has been signed by the attending physician and camp 


attending physician. 


, crematian, ar remaval, and in any event within 72 haurs g 
MEDICAL CERTIFICATION 


page 3 shauld be detached far use as the burial-transit permit. 


gee 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, | 20f, {City ar town) (County) {Stote) 
teat Hour a. m. While Not while foctory, street, office bldg., etc.) | 
4 p.m. 19 Jat wark (] at work 1 
233 21. | certify that | attended the deceased fram AY, 19.29, ta . 192.2 Ahat | last saw the deceased 
2 ae 5 alive on_l2 June , }9.59 _, and that death occurred ot 063 5AM fram the causes and an the date stated abave. 
a ° z ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
ese 
vu . ACTUAL 
eeese SIGNATURE wo. UsSe Naval. Hospital, Bethesda Md... 
oe 
ao . , 
£e228 / NAME (Type U.S. Naval Hospital, NNMC, Bethesda Mj. _ 
& ra z ? Na. BURIAL, CREMATION, Mb. DAIF THEREOF y, Tac. NAME OF CEMETER-OR CREMATORY 2d. LOCATION (City, tawn, ar county) {Stote} 
ofoee Snetit 644-59, / Riverside Spokane Washington 
Ue a : Sle porss Zao. REC:D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs AIS (4) Wysconsin Ave. Bethesda Mdel| pare HUN 16 ‘59 Chatto b Koni 


— 


6874 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


N68 76 


Reg. Dist. No. 


1, PLACE OF DEAT! 


0. COUNTY MARY! 


A 
Ow Qaw & VA 
b. CITY OR TOWN (If outside corporote limits, write 


"RURAL ond give neares! town) 


Ar 


por: el IGTH OF STAY IN Tb 


leath: Poge 4 
inerol director. 
uid be filed with 


(s 


L 


Ep a Totes (Where deceased lived. 


©. CITY OR TOWN (If ounlde corporo 


If institution, Residence before admission) 
Yv 


oe Ne : 


limits, write RURAL ond give nearest town) 


Vv 


F 2 4. NAME OF HOSPITAL {IF notin hospital, give sree! oddress) d. STREET Boe 2 , 1S RESIDENCE 
pomeanet 7 AC Fas Ry i yes 1] NOP 
$ fy los (\ re wt. N 
2 £6 3. NAME OF Firs v Middle tow 4. DATE Month Doy Year 
= - . \ a 
z 7; Utype or prin VO oy ne Py Stam Boe Kwan JES) Sate \__95 
eerie! 5. SEX ry cone ‘OR RACE | 7. MARRIED [_] NEVER MARRIED [] |B. DATE OF BIRTH 9. Bary aera RIF UNDER 24 HRS. 
< Hf it 
3 s ewale Wyre. |woowom~ over |\-AG-\SVQ | Zion | _ 
2 ea 10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stole or foreign country 12. CITIZEN OF WHAT CQUNTRY? 
g 2 2 8 «during most of working life, evén.if retired) \ ‘ \ 
o Pew ING SAYS A Ss A [Ae 
3 5g 3 14. MOTHER'S MAIDEN.AAME 
© 58% - 
S Be fA AS 
ae 3 
FS 8 Ts WAt DECEASED EVER IN U. 8 ARMED FORCES? [1e, SOCIAL SECURITY NO. |Z. INFORMANT 
= 4 § ier, ng. orunknown) Ait yes, give wor or dates of service) K \ Y 
§ ots Way ‘ Dor 
2-28 ~ 
Socio 18. CAUSE OF DEATH [Enter only one coure per tine fey.fa), (b), ond (c).} ow ; L 7 INTERVAL BETWEEN, 
& sgt V4 = 4 ONSET AND DEATH 
gay PART 1, DEATH WAS CAUSED BY: vie y , a ALES WOR? ~ 
2 °§- ‘ IMMEDIATE CAUSE (6! be a d a: PM i Z iS 
ue See “y . DUE TO 4a f 
= Fs Conditions, if hich 1. £: 
a 632 ‘onditions, if ony, whi b a At tla 
Meeteaa : Gove rite to immediote (eee a / 
3 &&5 couse (0), stoting the under- UE TO ie 
a €2 5353 lying couse lost, (©) wy 
£6e ee ee 
228 Bae S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART (19. WAS_AUTORSY 
2 F0F5 iS 
gags 5 $ ves []_ Nota 
Foe ss © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
pos ae & ] OR CONTRIBUTING C) CAUSE OF DEATH 
Seggs & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
st + ae oT 
Zszss & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town] (County) {Stote) 
> 3S ray Hour 0. m. White Not while foctory, street, office bldg. e! 
& 5 = Pom. 19 jot work [} of work [7] 
@asee PEN 7 5 
z gs Re 21. | certify , vite | attended the deceased aftom:; lt UK Las We CHIE f_., 19.3 shat } last saw the deceased 
at ae) 
rane alive on. ketat A, WAYS, Ghd that death occurred ot & 'M, from the causes and on the date stated above. 
GLa 8B 7 Pas 
= 3 4 9 Jorge “ 4 ia (Street, city or*tawn, I % DATE SIGNED 
em ACTUAL GS 7 P ft 
fe af SIGNATURI i Mo, Zf£03--L bed f 
£ar Hy / a= 
28a85 f rHvsician's J = 
mises NAME (Type) ~ 2 Se Ms. 
= 3 
3 S809 7o. BURIAL. aa 7b. Pe ry Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stole) 
Sec OVAL 
= ee g2 Rock Creek Cemetery | Washington, Cis 
- & 23. FUNBRAL ee SIGNATURE ‘ab, REGISTRAR'S SIGNATURE 
YS AtS (4) 
15M 9/55 


wl beet ht gp 


ary. please exe 
rect lage 4 should be 
3 Seal 


If ony delay is 
funeral 
‘or your files. 


oN 5 
imeine registrar prior to burial, cremation, 


‘i 


. 2, and 3 


ith farm PHA3. Page 5 may be reta 
File pages 1 


rd “'pending’’ in pencil in Item 18. Give Pages 1 


Erould be used as o burial-transit permit 
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, writing 4 
hief Me 


TO FUNERAL DIRECTOR: Poge™ 


cute the cert 
forwarded ta tv 
or removal, 


TO DEPUTY M 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N68 77 
6912 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ia oS 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If infilulions Residence before odmision) 
. COUNTY 
Montgome marrano |} °STTE Maryland b COUNTY Montgomery 
b. 55 oR towne ee corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give neorest lown) 
eee 
Bethesda D.O.A. x Kenwood 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give sireat oddress) d. STREET ADDRESS: ‘ 1S RESIDENCE 


f ON A FARM? 
Suburb Hospital " __5804-Brookside Drive 


yes] NO & 
3. NAME Decekaep First Middle lost 4. ae Month Dey Yeor 
Tipe rein oseph Devereux Blair June__19, W359 


5. SEX 6. COLOR OR RACE |7- MARRIED rs] NEVER MARRIED (-]| 8. DATE OF BIRTH % fees rere IF UNDER YEAR] IF UNDER 24 HRS. 
wh Min, 
ite winowed [] —oivorcto[] | Sept. 26, a me mart] Bas | rolfbes q 
100. USUAL OCCUPATION, sone kind of work dona! 0b. KIND OF 8USINESS OR INDUSTRY | 1}. BIRTHPLACE (Sidfe or foreign country] 2. CITIZEN OF WHAT COUNTRY? 
during most of working rt) , even if relired) R 
None Nons D o S.A 


19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


n Drewr Agnes Kem _p Devereux 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yea, no, oF unknown) Nyy arg re 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED 8Y, ONSET AND DEATH 
"| IMMEDIATE CAUSE (o) TRAUMATIC SHOCK 


DUE TO 


m__TACERATIONS OF LIVER AND SPLEEN 


Conditions, if ony, which 
gove rite to immediate couse 
DUE TO 


{0}, stoting the underlying 
ceuin loin’ cae (AUTOMOBILE ACCIDENT 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. Hepes taneee 


yes] nol) 


ge os CAUSE WAS |20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Ik of ilem 18.) 

CAUSE OPDEATH. Walkedonstreetinfrontofapproachingcar 

20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. ee OF INIURY (Home, forme 1720F. (City or town) (County) {Stote) 
PL eR PM6/19/59 |W. Seater rect’ "| Kenwoodn 2 sMontg. % Md. 

21. I certify thot | took chorge of the remains described aoe held on Autopsy [5, Inspection [], Inquiry [[], ond find that 

death resulted from: Notural causes [_], Accittent [J, Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION, 


~ 
% 


CHIEF MEDICAL EXAMINER [J] Fl ent SIGNED 


ASSISTANT MEDICAL EXAMINER im} 
ante ees Frank .Broschart DEPUTY MEDICAL EXAMINER [29 : : 6/. 20/' 39 
220. BURIAL CREMATION, | 22b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 7] 226,ROCATION (City, town, or county)» {Storey 
Burial” {6/23/1959 | Arlington National . Arlington" —_, Virginia 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, “"[240. REC'D BYGREGISTRAR’ -| 240) REGISTRARS SIGNATURE 


obert A. Pumphrey Bethesda, Maryland z 


M.D. 


MARY \ND STATE DEPARTMENT OF HEALT ir eae 18 ’ 
Va 6913 Tebgtinicatt a pi ae 6828 


oll 


~ e 
& ae 1. PLACE OF DEATH 2, USUAL RESIDENCE (Wherg deceased lived. If institution: Residence before gdmission) 
ae Lez ping © ees = plat 
€ Ss b. CITY OR TOWN (IF outsides a a antes write IGTH OF STAY IN Ib |] _c. CITY OR TOWN (If aytside corporote/imits, write RURAL and give neagelt town) 
eae RURAL g neargtt, ¥ 
& 2 3 ee tpiee d. NAME OF HOSPITAL (If nat in 2Z. jive street address) {f da. ap) ADDRESS RE Rese 
== 0 [4 OR INSTITUTION / we5 es a 
a3 - “ ZZ. Lidey 3 NOR 
7 6 3. NAME OF First le 4. ia pare Month Year 
ar (Type or print) DEATH oS pee e. vs 19 5 
> 8 S. SEX 6 Kad ‘oR aa 7. MARRIED 8. DATE OF a 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRY 


Then please remave corbon papers. 


the registrar prior to burial, cremation, oF removal, ond in any event within 


NEVER MARRIED [[] Se (9 ren 

ont! H Min, 

DIZ. wipoweo [] pivorceo [ on ths 3) jours | Min 
10a. USUAL OCCUPATION (Gi Cate of work done| 10b. KIND OF BUSINESS OR INDUSTRY 2 d, PCAC” State or of mn cauntry) 112. CITIZEN OF WHAT COUNTRY? 


$ ern most af warking life, even if retired) 
3 Le7r gf OS pfeo Pope =oe~ oe Vas £ Geet? 
s 13. FATHER NAME 14, MOTHER'S TANCE RA NAME 
° a . 
at Aiisiewe Alfred Borda eit Gracianne Mainard 
ry 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |__ INFORMANT Address LGD 9 
¥, i no, oF unknown) {IF yes, give wor or dates, of service) a a I 
I Le | Z epee LetbL Zip vas La 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ne mM ai. 

po gc meen _EMEAKCTIOW OF Lp Sted \73" ner 
‘ ps: x DUE TO 

Conditions, if ony, which res ee” AL ABZ EKY Oc CELUI US 1S LAYS 


‘ 


quires that the death certificate be executed within 24 haurs 


n signed by the attending physicion and cam; 


A gore tite to immediote (9 j 

couse (0}, stating the under- G if 
ges lying couse lost. (e) EREER | -{ JASC Ce. CERO LEAS of OVER VOLS. 
523 5 A eon M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 10}[19. WAS AUTOPSY 
2s ole a AR 
ahi S| OK ON G5 eky Lsegre« 040 MypcAppe WweMeT | eons 
es & [200. ACCIDENT WAS UNDERLYING C)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t ar Port Il of item 1B.) 
233 & | OR CONTRIBUTING C] CAUSE OF DEATH 
ae G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or fown) (County) (Stote) 
= ray Hour o. m. While Nat while factory, street, office bldg... etc.) 
a = p.m. 19 [at work [] ot work/| 
on 
Zz 21. | certify fet | vel @ deceased _fram. y kee (b__,19, KF fo. esgn2 sD, 192Ahat | last saw the deceased 
ot 
Ze alive an_ 0) fl) , a “and that death occurred ae ‘M, from the causes and an the date stated abave. 

Deze. 


o: 


TO FUNERAL DIRECTOR: After 


™~ 


(9 Ske city or tary tote) DATE SIGNED 
SIGNATURE_)é es ES ~ mo. f Fee OA Lk her ’ 
ome Tokepy D Conwh NO Lebel Len ey 


Ro. ree CREMATION, | 22b. DATE THEREOF 


Burial” |7-2-59 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ws/Alsi(f) Robert A. Pumphrey, Bethesda, Maryland 


page 3 should be detached far use as the buri 


TO HOSPITAL OF 
moy be retained 


‘2da. REC'D BY REGISTRAR 
1 


oaUL 6 


filed with 


thin 24 hours - Poge 


Hy filled in by the funerol director, 


Pages 1 and 2 shi 


ficate be executed w' 
corban popers. 


Then pleose 1 


The low requires thot the death cert 
the registror priar to buriol, crematian, ar removol, ond in any event within 


attending physician. 
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TO FUNERAL DIRECTOR: After 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N68 79 
6914 CERTIFICATE OF DEATH eM 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lined. If institution: Residence before admission) 
a, COUNT . b. COUNTY 
MARYLAND 
PPE CLEC é 


ee 


corporate limits, write RURAL and ae nearest town) 


CPZ _ 
B. CITY OR TOWN (if cutie corpora limi, write i NGTH OF STAY IN Tb 


fein 


@ 
&- NAME OF HOSPITAL (IF notin hospitgl, give street address) d, STREET ADDRESS «, 1S RESIDENCE 
; 5 
wee re YW S20 LE AL Za: “ves O] a 
E OF 


|. NAMI Middl a 
DECEASED | J fe ae st oA _—— Month 
{Type ar print) LLY | awe VEALL ETS 


5. SEX Ay 6. vs OR RACE |7. ae MARRIED ["] | 8. DATE OF BI 9. AGE (In yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 


last, birthday) 
Fe _|wioowen [ pivorceo [] 4 hd of VES 


Zee USUAL atime {Give Lag of wark done] 10b. KIND of BUSINESS ORFNDUSTRY |11. BIRTHFLAGE {State or fareign country) 12. CITIZEN, ae TRY? 
during most-of working life, even if retired) ~ 
Ota (aD, ee) hs i ‘ 


13. an LLL EA 
ey 63 Pew re LY] 2igthicee. 


15. WAS DECEASED EVER IN U. 5. ARMED FORCE: 16. SOCIAL SECUR NO. a Mee Address 
(Yes, no, oF unkpasen) (UF yes, give wor or dates of ) y, , x : ee lo? FP! 
“FLD il EEL Mh ao (! A Wa S Art 


1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (€).] INTERVAL BETWEEN 
PART I. Gand WAS CAUSED BY: eae eae 
: IMMEDIATE CAUSE (a). LIK 


DUE TO 


Jans, if any, which & FEYPERT ES Jot Ege) 
gove rise to immediate 

cause (a), stating the under- ( DUE TO 
lying couse last. (). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}]19. WAS AUTOPSY 
Yes(] NO—T) 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER). 


120c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, tg (City ar tawn) (County) (State) 
Hour a. m. While Not while factory, street, affice bldg., etc.) 
p.m, Ww at work [] at work 


MEDICAL CERTIFICATION 


e3 19: Fthat | last saw the deceased 


alive an_ z ane the causes and an the date stated abave. 


21. | certi at | attended the deceased fram. ee 


PHYSICIAN'S ae eC ° 


NAME (Type) 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, tawn, or caunty) 
10" (Specify) é 2 yo Ss i gen 
pt 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS NV Ha, REC'D BY REGISTRAR | 24b. GEGISTRAR'S SIGNATURE 


JL g- Yl pate SUN 23 '59 Onthun £ Fins 


= j te 2. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 che. 
6915 CERTIFICATE OF DEATH NOSSO 


lages hand 2 should be filed wit! 


B. CITY OR TOWN (If outside corporot 


c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL Dae give nearest town) 


Reg. Dist. No. 
“ 
4 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceaved lived. If inition: Residence belore odmision) 
5 oN Montgomery marviand | ° STATE DG) Soun 
ar) 
6 


leath: Pag 


SSenescrun e Unknown Washington 
Jy | “oenstunon Suburban’ Hospital | 3 ee aa We 2 ee 


led in by tH 


— 3. NAME OF First Middle 4. DATE Month Da; Yeor 
DECEASED OF ig 
(ype or pin) = Fanny Ps Sayeeda: DEATH June 30 19 59 
I 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] [8 DATE OF BIRTH RSE Gy peery Mewar TYEAR]IF UNDER 24 HRS. 
indoy} Month: H 
Female We rina ovorceo] | 9 Oct. 1870 a Brnon) | Months] Days | Hous | Min. 
100. ist Ceili srs kind 4 on 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire 
Housewife None Kangas 
13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
(Unkown) Pickering Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Fa 
oso eel None J. Le Sheldon 730 15 th. St, Wash. D. C. 


18, CAUSE OF DEATH [Enier only one couse per line for (0). (6), ond (c).] INTERVAL BETWEEN 


Then please remave carbon pape! 


PART |. DEATH WAS CAUSED BY: Ze 
IMMEDIATE CAUSE ©! ’ 
fe DUE TO 
Conditions, if any, which © 


gove rise to immediote 
couse {o}, stoting the under- ( DUE TO 


lying, couse loat, a 
Part Hl. OTHER shale! CONDITIONS. CONTRIBUEING’ TO DEATH BUT NOT eee TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
aA a PERFORMED? 
SE an teal yes []_ No 


: The law requires that the death certificate be executed within 24 haurs aft 


e hospitolor altending physician. 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW TNIURY OCCURRED. (Enter noture of injury in Port | or Port Wl of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year / 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
Hour 0. 7. While Not while foctory, street, office bldg., =) 
Pom. W lot work [J of work [J 


21.4 certify that | attended the deceased from.__ fener iz_G2_, 19. 195S that | last sow the deceased 
alive on. fegeere 2 7. , ee --. and that death occurred a An Gan the causes and on the date stated abave. 


rtificate has been signed by the attending physician and com 


‘as the burial-transit permit. 
the registrar priar to burial, crematian, or remaval, ond in any event within 72 hours after death. 


4 
Q 
< 
= 
= 
& 
& 
te; 
= 
y 
a 
2 
= 


o 


ENDING PHYSICIAN. 


Mh 
IR; After 


a3 
nd 
2 
jay Ae) 3 Wie (Street, city or town, stote) * DATE SIGNED 7» 
z= " Zs ; eae ae Lt. 2 Eka Angles Adee. fring bal. 36 fen Fy 
2az 
2828 ‘| |magcmws  Seruch %. Kimble, M.D. 
i Ea | | eat SO Er a a a ee ee a eee Se ee ay 
& 3 z “2 C BHO. at reo ‘2b. DATE THEREOF Me. NAME OF CEMETERY OR CREMATORY 22d. 1G ATION, (City, town, of county) (Stote) 
eee duly lst. 1959 - Lees Crematorium Washing ston D.C, 
o*o 
ae eh 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Lar pare JUL 6 4) Onihutt oa Poanh 


i 


ed) within 24 hours aff 


@ 


PHYSICIAN: The law requires that the death certificate be execut 


NDING 


TO HOSPITAL O} 


dea the haspi 


may be retaine 
TO FUNERAL DIRECTOR: After 1 


_ 
= 


x 


ty filled in by the funeral director,- 
. Poges 1 and 2 shauld be filed with 


ers. 


r deaths 
<_ 


Then pleose remove carb 


ertificote has been signed by the ottending physicion and cam, 


page 3 shauld be detoched for use as the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours t 


< 
& 
me 
a 

ry 
ra 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6884 
6916 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ie ia aE al 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o o. b. COUNTY 
Montgomery _ MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest town) 


hevy Chase % Chevy Chase 
d. NAME OF HOSPITAL {If nat in haspital, give street address) |. STREET ADDRESS e. 3 RESIDENCE 
OR INSTITUTION ] ON A FARM? 
anford Street 4204 Stanford Street ves] NOX) 

3. sae ed ; First Middle last 4, tga Month Day Yeor 

(Type oF print LILLIAN MAY MOORE oh DEATH a Ya wre 
S. SEX 6. COLOR OR RACE |7. marRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ( faeces IF UNDER 1 YEAR| IF UNDER 24 HRS. 

irthde: 
Female White |woowepy ovoreoQ) | March 12,1874 b gameele eo re aa 


100, USUAL OCCUPATION (Give kind af work dane! 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY iE BIRTHPLACE (State or foreign country) 


Housewife Own Home Penna. US 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William K. Bowman Ida Creamer 
18. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address 
{Yes, 20, or unknown) (IF yes, give war or dotes of service) 
No | None owman H Moore-son-same as 2d 
18. CAUSE OF DEATH [Enter only one couse per line ae (b), and p INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: Map fr me ee 
IMMEDIATE CAUSE (0) 
Ul AX DUE TO : 
Conditions, if ony, which 6 Vite rot és: fo iy (sd 
gove rise to immediate Vi 
couse (0), stoting the under: ( DUE TO 
lying couse lost. el 
a Part Ii. LQTHER S| NIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED & THE TERMINAY DISEASE CONDITION GIVEN IN PART 1(a)| 19. et ae 
g ba Fe 
& Cot, 727 as Le. Chari LL Ca Le ftucr— /F LF ves] No 
= 200. ACCIDENT WAS. ae 20b, DESCRIBE HOW INJURY ©: (CURRED. (Enter nature ke injury in Post | or Port I! of item 18.) 
& | OR CONTRIBUTING 1) CAUSI ond TH & 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour a.m, White Not while foctory, street, office bidg., etc.) | 
i 
= lot work [[] of work 


that | last saw the deceased 


. fram the causes and an the date stated abave. 
DATE SIGNED 


SIGNATURE. 


naar Senge AC eg pre 


c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, of county) (State) 
Ft, Lincoln Cem. Prince George Co. Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Robert A, Pumphrey Bethesda, Maryland |oat JUN 19 '59 O-thin £ Kou 


—_ 


tor, 
h 


sue 
“git 


eo Page 4 
x 


By filled in by the funerol dir 
Pages 1 and 2 should be 


ithin 24 hours a! 


@ 


Then pleose remave carbon papers. 


‘an. 


been signed by the attending physician and cam 


-transit permit. 


ICIAN: The law requires that the deoth certificate be execut 


$ 
attending physi 
Bestificate h 


6 


ENDING 
he hospi 


e 


moy be retaineoe 
TO FUNERAL DIRECTOR: After 
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ot 
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page 3 should be detached for use as the buri 


TO HOSPITAL Of 


J 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
§917 CERTIFICATE OF DEATH 


N6882 


Reg. Dist. No. 215 


1. PLACE OF DEATH 


eo. COUNTY Montgomery b. COUNTY 


MARYLAND: 


0. STATE Virginia 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


b. CITY OR TOWN [IF outside corporote limits, write 


RURAL ond ae neorest town 
Bethesda (Rural) 


c. LENGTH OF STAY IN 1b 


3 days Alexandria KR eee 


c. CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town) \y 


d. OR INSTITUTION. (If not in hospitol, give street oddress) d. STREET ADDRESS IS Laurin 
ON A FARM’ 
U. S. Naval Hospital, Bethesda, Md. 226 E. Nelson Avenue ves] NO 
3. NAME OF First Middle Lost 4. DATE Month Da) Year 
DECEASED Ql 
recat Deborah Ann BROOKS | Stam June 1.958 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE tin yeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oat barthdo 
Female Caucasian|wivoweo [] vivorceot) | 28 April 1959 sth Mant Fc) Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired} 


None 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Virginia 


2 ae OF WHAT COUNTRY? 


U.S.A. 


13, FATHER'S NAME 


Thomas M. Brooks 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, oF unknown} | UF yes, give wor or dates of service) 


No 


14, MOTHER'S MAIDEN NAME 
Florence Bond 


INFORMANT Address 


16. SOCIAL SECURITY NO. 


(Nother) Mrs. Florence Brooks game as #2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond c}.] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse (0), stoting the under: 
lying couse lost. 


fe: DLE. 
Conditions, if ony, which ) gL ay 
gove rise to immediote | ie 1 


0] 


tag hy Gp Mebas Cmpuitol) + 


ACTUAL 
SIGNATURI M.D. 


PAVSICIAN'S HS L. WALTON LT MC USN 


NAME (Type) 


Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 
9 a cf 
2 
3 yes Not] 
= | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | oR CONTRIBUTING L] CAUSE OF DEATH 
© | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
§ 20c. TIME OF INJURY Month, “Doy, Year |20d. INJURY OCCURRED ]20e. PLACE OF INJURY ‘Home, form, | 20F. (City or town) (County) (Stote) 
ray Hour 0, m. While Not while foctory, street, office bidg., etc.) ! 
= p.m. 19 lot work [] of work 
21. | certify thot | attended the deceased fram_1 May ____, 19.59, ta 19-29 that | lost sow the deceased 
alive on_10_June abet , 19_59___, and that death accurred ot 33394 m, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote} DATE SIGNED 


2o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 


National Memorial Park 


T2d. LOCATION (City, town, or county) {Stote) 


Falls Church Virginia 


ADDRESS: 


9 ‘Cameron Street Alexandria Va. 


DATE 


‘2da, REC'D BY REGISTRAR 


24b. REGISTRAR'S SIGNATURE 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( } 6 8 § 3 
6918  ceRTIFICATE OF DEATH 


ond 
a 


Reg. Dist. No. 


«= ge & 
S 3 =z = hs Lega ape 2. Parr tae (Where deceased lived. If institutian: Residence before edmission} 
one 2. CO 9. 4 b COUNTY 
Fee 5 Montgomer manviano || District of Columbia 
Ca :) te Mi ) b. CITY OR TOWN (If outside corporate limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if autside corporate limits, write RURAL and give necrest town) ¥ 
pgs RURAL ond give neares! town) 4 7 
; a Bethesda 43 days Washington Les 
fa ie d. NAME OF HOSPITAL {If nat in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ie OR INSTITUTION 4 “4 ON A FARM? 
am The Clinical Center, Bethesda 1h, Mdd| 007 Connecticut Avenue, Ne We | SO som 
£5 3. NAME OF First Middle Lost ‘4. DATE Month Doy Yeor 
Re ec DECEASED» "6 OF 
2% (Type ar print Marion (None) Brooks DEATH June 3, lobe. 

E “oD 


IE UNDER 1 YEAR) IF UNDER 24 HRS. 


Min. 


B. DATE OF BIRTH 


15 March 1902 Shae 


7. MARRIED [_] NEVER MARRIED GE (In years 


WIDOWED [1] pivorced [] 


5. SEX [ COLOR OR RACE 


Female White 


o. 


F Wa. USUAL OCCUPATION (Give kind af work done/ 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country} 12, CITIZEN OF WHAT COUNTRY? 
. during mast of warking life, even if retired) ‘4 
Secretary Finance Corporatio New_York U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Francis Brooks Mary McArdle 


Ii ape else aid SGN age TE JER? 18. SOCIAL SECURITY NO. | 17. INFORMANT The Medical Record Address 
| 578-36-03)7 |The Clinical Center, Bethesda 1), Maryland 


No 
INTERVAL BETWEEN. 
ONSET AND DEATH 


N 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (d.] 
¢ 


N 
PART 1. DEATH WAS CAUSED BY: fi 5 os 
1 i: IMMEDIATE CAUSE {o). bespire fovy feu hue 
40% 


DUE TO. 


4 & 
Conditions, if any, which * M eta stefrd Curciuc Mg o 5S Br-cce.$ a tao S, 


gove rise ta immediate 


Then please remave cary6n pap 


rtificate has been signed by the attending physician and 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs oftgt 


‘So 
§ 
2 
o 
gx 
© 
= 
Ps, 
= 
s 
3 
eee 
ES 
Sc cause (a), stating the under- (| OUE TO 
c4* =D lying couse last. {e) 
sit ying: soure last. 
isle “ Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} |19. WAS AUTOPSY 
= om | ype 
2.3 = 
65.85 AAS ve RE no 
25R8 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part IN of item 1B.) 
MS eS ae ee 
s £ u a 
=e iS ee 
86 & 20. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or fawn) (County) + (Stole) 
oO a Hour a.m. While Not while factory. street, office bldg., etc.) ! 
3 5 = pom. 19 fot work [J ot work [J ! 
= oie 6 h ) ) 
3202 21.1 cen that |_attended the deceased fram {PZ 2+ 62 | Ne Jno . 19'2__that t last saw the deceased 
2.2 a 
= 3 3 alive an_ une 3 ae IVS ? and that death accurred at _6320A m, fram the causes and on the date stated abave 
® es ADDRESS (Street, city ar town, state} DATE SIGNEC: 
wee 
a AL 
wee Ss j SIGNATUR “s 
faze j 
2585 PHYSICIAN'S , 
Ziz33 | |MMEWNS Richard Hy Moy, M. Bethesda 1h, Maryland 
& BE°e Ro. Reale Gai 7b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, ar county) (State) ‘ 
4 VAL. i 
£3235 Burvat” |6/6/1959 Oak Hill Cemetery Fredericksburg, Vu 
ae } y 


23. FUNFRAL DIREGOR'S SIGNATURE ADDRESS: ‘2da. REC'D BY REGISTRAR ‘2a4b. REGISTRAR'S SIGNATURE 
VS. AIS (4) (poafk LZ 1756 Pa. Ave.NW, D.Chiye JUNS °'S9 Cktun &. Ficaua 


AA KLUM 2A FOP 


v 


1SM 10/57 


ool 


th: Poge 4 


filled in by ‘ c. director, 


ges 1 and 2 should be Sted with 


oe 


an pape: 


in 72¢haurs a" deoth. 


Then pleose remove a 


tificote has been signed by the ottending physician and comp 


s the buriol-tronsit permit. 


ttending physician. 


‘S 
g 
° 
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= 

= 
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2 
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° 
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¢ hospitol 
IR: After t 


¥ 


TO FUNERAL DIRE 


page 3 should be detached “® 
the registror priar to burial, crematian, or remavol, and in any event wi 


TO HOSPITAL OR 
moy be retained 


VS ANS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 8 8 4 
6919 CERTIFICATE OF DEATH shades 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If irattution: Residence before odimission) 
o. CO a. b. COUNTY 
MARYLAND Montgomery 


lontgomery Maryland 
b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL and give neatest lown) 
RURAL ond give nearest town) 


Olney 18 days x Brookeville 


d. NAME OF HOSPITAL (IF not in hospital, give street address) WA d. STREET ADDRESS: e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 
Montgomery County General Hospital, Ine ves (] No 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) Beulah Louise Brown DEATH 6.1. 19 59 
5. SEX . COLOR OR RACE |7. MARRIED ER NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 24 HRS, 


lost birthday) [Manths| Days Min. 
Female White —|wioowenQ) _—iDwvorceo 218.81 Te 


10a. USUAL OCCUPATION (Give kind of wark im KIND OF BUSINESS OR ot. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) rf 
_Hoasewife Mary land U. S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles A. Gartrell Virginia Grooms 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, no. oF veknown) [It yes, give wor or dates of vervice) 

| Hospital Records 
18. CAUSE OF DEATH [Enter anly one couse per Ine for fo). y. ‘ond {c}.] a INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0)_ pA AAR 


1 DUE TO ey wt, 
Canditions, if ony, which we 2) : 

gove rise to immediate " 

couse fo}, stoting the under. ( OVE TO Lh Atee Le, Nee . . 
lying couse last. =_ 


{c) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1D THE TERMINAL DISEASE CONDITION/GIVEN It 19. 'S AUTOPSY 
ff PERFORMED? 


ch faz C~--@. MLC ad I yes] No) 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour o. m, While. Not while factory, street, office bldg., etc.) ! 
Pm. 19 fot work [J of work [7] ‘ 


21. | certify thot f attended the deceased from 5 19, foie Veal 2/65 1953 “thot | lost saw the deceased 
alive on___. ie o:, Ww. ond thot death occurred of $2.4,5_.4M, fram the couses ond on the date stated above. 


, | / ADDRESS (Street, city ar town, state) DATE SIGNED 
l A A of : 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 


NAME (Type) We —Bi xd. weowe--------- andy. Spring, Maryland. 


No. Renae 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote} " 
‘Burvar [June 13 Mt, Carmel Sunshine Ma. 


23. BSTFERAL DIRECTOR'S SIG} URE ADDRESS 2do, REC'D BY REGISTRAR ‘24h. REGISTRAR'S SIGNATURE 
Po Si Len_Laytonsville, Ma, vare JUN 15 '59 Ouihun § Hasna 


G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 6885 


oa 


= 6920 CERTIFICATE OF DEATH si an 
& 3 37 Nein. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

8 3. °. N’ 
= 32 M Montgomer beso tah Soft Vake cit 
€ Big b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 o RURAL and give nearest town) 

3 Bethesda (Rural) 68 days Salt Lake City ( 

22 d. WANE ors FORE SU {If not in haspital, give street address) | d. STREET ADDRESS. e. RES DEE 
o ‘abo , 
g 35 U,_S, Naval Hospital 930_W. North Temple ves C1] NOX) 
2 =e 3. NAME OF First Middle Last 4. DATE Month Day Year 
x 
eee {Type or Print) James William BROWN DEATH June 23.1959 
£ 5. SEX g ROR RACE | 7. . DAT! 9. AGE (1 IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ia’ a mal Soe anes) apg ee 
76 3 Male (Caucasian |wioowe[] —_ olvorceo) | 7-18-23 WS. 
3 € ae 1a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
¢ &28s during most of working life, even if retired) 
3 Ry Mariner U, 8, Navy Colorado U.S.A. 
crs} ~ " 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$3 Foster BROWN Estella REESE 
$ 
= $028 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= abe [rescnetier dein a A yy). give wer oF dates of savica) 
8 Gag Yes |'77it to DOD |561-26-5416 |(W) Mrs. Louella C. Brown, same as #2 above 
3 4 gs 18, CAUSE OF DEATH [Enter only one cause per line for (0}, (b), and (c)-] INTERVAL BETWEEN 
Uv = ay PART |. DEATH WAS CAUSED BY: ag 
Dorks ; IMMEDIATE CAUSE (o] PHEUM OMNIA E SEPT Cg! AEE 
= £25 / 
eens DUE TO i 
= fer Conditions, if ony, which et 
g ¥E8 fore van ie teaiee| Le oa Leikebinis FAPLASTI < MEO ERIE. 
= 2oc ; 
= Ope eS cause (a}, stating the under: 
berse lying cour lost worne Bony /Reamation 1 700 R @ YugEKS 
33957 ‘s n 19. WAS AUTOPSY 
Benes g er ) 
gtsee Als keatninT oF WipEsfetae KeeueeinT EmbeunAr Cee | 6% x0 

20 = | 200. ACCIDENT WAS UNDERTYING L] | S0pehastSUFE yer eensse-e 2 oti TSaREver=rnreve=nininhnyeinnse tar =? toss) 
gERC & | OR CONTRIBUTING L] CAUSE OF DEATH t 
geez 8 & | (FEVTHER, NOTIFY MEDICAL EXAMINER) C4aRreinimAa oF TESTES. OF 7 PARR LuRsriew 
2g e565 & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town} (County) (State) 
at a Hour 0. m. While Not while factary, street, affice bldg., etc.) | 
7. 5 & 3 p.m. 9 lot work [] ot work [] i 
ge ; 

g ge ee 21. | certify that | attended the deceased fram._MATC. 23. ____, 19 29 that | last saw the deceased 
23233 : 
ros alive an_June 22 ___ ---, 19_59___, and that death accurred at 458m, fram the causes and an the date stated abave. 
Fa =O ee ‘ADDRESS (Street, city or town, stote) DATE SIGNED 

ee ACTUAL 

y 3 wes SIGNATURE. ' Mo. ospi 
Cfsze | 
S425 PHYSICIAN'S 

Koq2e NAME 
Rests (yee)_F, §, Caldwell, LT, MC, USN 
esse NAME ype) fate VE LOWS beg iid 5 BP ye RO BOS se 
& 82 - ie ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Orbs REMOVAL (Specify) ‘e Utah 
ofoes Burial-Shipmdnt 6-28- Army Cemetery Fort Douglas a 
re F 23. FUNERAL'DIRECTOR'S SIGMATSRD yea, ADDRESS ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S 7%. 
VS AIS (4 a ate 59 Onthus £, 
Biinee Adams Funerat Home 48 Wisc Ave ,NW,Washington| we JUN 2 9 
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NAME (Type) ‘tebe < spl bie All i at eT 
AL, er ‘7%, DATE THEREOF “5 Ne. te OF eae CREMATORY QEATION 2) town, loncetnty) (Stote) 
MOVAL (Specify) P ‘ 
V3-IA Niner 2 Utes. MAD: 


23, FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS 24a. REC'D BY re gin ‘2ab. REGISTRAR'S SIGNATURE 
Years (a ESA CL La GGiree’ Jerr Y?17 7 Gilt Fi j ee. patlUN 2 4°59 Chihn £ 


Se ee Reg. Dist, No, 
> 4 5 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. If imliiulions Residence before admission) 
2 2% M Ihounka ROW te MARYLAND eS b. COUNTY 
£ Be b. CITY OR TOWN (if outside arper Je fimits, write | d|LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) r 
g 5 a ree: ‘ond give neorey town) 2 ef, 3 ce 
q 3 k a {ack 1aShingte n 
sm. 2 2 RENE OF HOSPITAL (IF not in hospilol, give street add d. STREET ADDRESS @. 18 RESIDENCE 
Secs OR INSTITUTION ee ete nen dete ‘ if | / LB 4 F anh ON A FARM? 
2 5S LORSh Tee iro sg ral 300 Vewmon Ae NW ves C1 NODS 
o ec 
£6 3. NAME OF First Midd! lost 4 Date “s th Y 
ae WANE OF mn i iddle E . bi oe 
yee {Type oF print yr tic lee Bune Death 19S F 
ye . . 6. COLOR OR RACE { > MARRIED ESPAIEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In OE as oe IF UNDER cr 
= jonths in 
2. @. le wh ibe. [wivowen CF pivorced [] y 1S". &¢Y a? Y 
2 ea. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE EF. or foreign Le + [12. CITIZEN OF WHAT COUNTRY? 
3 38ee during most of working life, even il retired) | ) ie oa. 
ped Ef 2 A Dirginr @& to. 
g 33 3 13, FATHER'S NAME 7 14, ees [NAME 
s 
5 a ° a Oe, ee meee 
3 333 I Ce Cheeta ae 
= £ g 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. aelecteb wed Sian gh las 
= ‘o § Tat, ne, oF unkeown) (HF yen, give wor = dotes of service) da 
£ Pk no we/ Us isi 
3 = Bi 18. CAUSE OF DEATH [Enter only ane cove lipe far (a), (b), ond (c).} ; ; ER ARETE 
Stas PART I. DEATH WAS CAUSED BY: za ee Le 
SRE IMMEDIATE CAUSE (o} CDC Aan 
3 2s : ay DUE TO 
= 
= Bsp Conditions, if ony, which b 
Bs BES gove rise to immediote( 1G 
eee couse (0). stoting the under: 
£; 5 SES lying couse lost. tex, 
21bec arty. 
Seoee 8 4 ‘ant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Benya JOT RELATED TO THE TERMINAL DISEASE ag Rs GIVEN IN PART 1[0)]19. WAS AUTOPSY 
BenFo (S 
2. im 
eas58 SS ky Obes VAeteqnmn~r eo mS: @ 
£ = Y 
fof 3s = [200. AcciDENT was UNDER 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature af injury in Port | or Port Il af item 1B.) 
£582 & ] OR CONTRIBUTING ‘OF DEATH 
<gges G [UE eter, Now ICAL EXAMINER) 
Btenc = ; T 7 
Soses & ]20c. TIME OF INJURY Month, Doy, Yeor 120d. INJURY OCCURRED, |20e. PLACE OF INJURY (Home, farew; 1 20F. (City or tawn) {County) (State) 
FS >: 8 Hour i al ie se fecogy, see, Hiss ot po 
aw oS = 5 lot work yt worl 
echt : 
23 Be 21. 1 certify that | Attended the sec eesed gen we (ad fe WPL os 8535 LELS. NW. ed 1 last saw the deceased 
of = 43 alive on C <a 122. )--, and that deéth occurred COERK fram the causeg ond an the date stated above. 
FS a ADORESS (Street, Pat of town, stote) ATE : D 
OBo 6/2. 
is CTUAL a OBEY, :! 
5 SIGNATURE COMA stad wo, ra AACE (Out, (7 [9 
& 
5 
3 
is 
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poge 3 should be detached for 


TO HOSPITAL O} 
moy be retaine 
TO FUNERAL DIRE 
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Te Mae Mr al 
°. 
MONTGOMERY BAN 


'b. CITY OR TOWN (If autside corporote limits, write c, LENGTH OF STAY IN 1b 
RURAL and give nearest tawn) 


2 eee (Where deceosed lived. If institutian: Residence befare odmission) 
a. STATE 


b. COUNT 
MARYLAND PONTGOMERY 
¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


th: Poge A 
al 
) f 


be fled with 
Ea) 
— 


ea! 


5 
g 
& 
pe 
5 
BD: “| OLNEY 10 pays KMXNEXX SANDY SPRING 
4 & d. NAME OF HOSPITAL (If nat in hospital, give street address) 7a. STREET ADDRESS. e, 1S RESIDENCE 
=« OR INSTITUTION d ON A FARM? 
2S MonrGomery County GeNnerAL Hosp. ves) NOXY 
£6 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
aE - DECEASED © OF 
=¢s (Type or print) CLIFTON WALTER Burriss DEATH June 24 19 59 
bake 
B. , Py rf At IF UNDER 1 YEAR] IF UNDER 24 HRS. 
’ SEX 6. COLOR OR RACE |7: MARRIEDKA NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE in eon conor te a z 
‘ MALE WHITE winoweo] —_oworceoQ) | 1/27/12 he ae 
‘ | 10a. USUAL OCCUPATION (Give kind of wark done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Gas STATION ATTENDENT MARYLAND USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


NoRAELLEN Burriss 
17. INFORMANT Address 


¢14-0569091 HospiTAL RECORDS OLNey, Mo. 


INTERVAL BETWEEN 
ONSET AND D@}TH 


FRANK WALTER BURRISS 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Then please remave carbon poper! 


3, if any, which 
gave rise 1a immediate 
cause (0), stating the under- 
I 


igned by the oltending physician and com; 


-O-4- 
Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
———— 

r yes [] NO 


200. ACCIDENT WAS_UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Nl of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED 
Hour 9. m. Not while 
p.m. 19 Jat work [} ot work [J 


$ the burial-tronsit permit. 


(I 


20e. PLACE OF INJURY (Home. form, | 20F. (City or town] ‘Cosa cr 
factory, street, office bldg., ete. Stfpegt Loot) (County) (State) 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours oft 


€ 
= sf 

abe 21. | certify that | attended the deceased fram.__ 

o8 * 

Fs eS % 3 alive an___"4#> ME EO AME Mis Se 4, nd an the date stated abave. 
s 3 “| ADDRESS (Street, city or town, state) VATE SIGNED 
a Leader ee, 24d, ll *YIED, 
O2aze 
22585 PHYSICIAN'S 
Zsg2s NAME (Tyel__ArtHur F. Woonwaro, Me De, ROCKVILLE, MARYLAND 6/24/59 
a s 2 oe 2 Ra. SONAL CREMATION. ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

2 sq pec . 
epee: BUpYat une 27 «59| Brookeville Meth, Brookeville Ma, 
ee ee DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D BY pee ok ab. REGISTRAR'S SIGNATURE 

VS A15 (4 ey Wr, Coan ea Laytonsville, Md@loa JUN 29'5 Cite £ 
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M. gargs ee Tas 2. Mev Legos (Where deceased lived. IF institution: Residence before admission} 
% oS b. COUNTY 
is d-Oen eur ts MARYLAND 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond igive neorest town) x \ 
xz th 


lirec! 


oth: Page 4 
ral d 


/ahAow a. far LLC 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) 7] e. IS RESIDENCE 
Vv , ON A FARM? 


foro . ‘o tp en (  Yy beet qe 


3. NAME OF Qj Fist Middle 4. Dae 
beceasto 


Catone Brace Carralle Burton bam) 


5. SEX 6. COLOR OR RACE | 7. B, DATE OF BIRTH 9. AGE (i 
MARRIED [-] NEVER MARRIED [1] AGI sion! 


Female. Ee) wioowen [}- —_bivoRcED Tes =F 7 or 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Sie (Stote or for 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
House. £e Uy Us 51: 
13. FATHER’S NAME Pontes Bane re 
Thou SF SIDS. 3 Sag haulor 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT 


[Yer 1, 0° usknown) Gt yes, give wor or dotes of service) ; 
Ao | Chart 


@ 


filled in by the 


ae os BETWEEN 
PART I. DEATH WAS CAUSED BY: baie ja) 
IMMEDIATE CAUSE (e. 


uy IC DUE TO 


: 4 IM 
Conditions, if ony, which mC Za Heard 


gove rise ta immediote 
couse (o}, stoting the under. 
lying couse lost. 


Past Il. OTHER SIGNIS ates PON ONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL OQISEASE CONDITION GIVEN IN PART i 9. Nee AUTOPSY 


that the death certificate be executed within 24 haurs aff 


ices 


-transit permit. Then please remave cg 


y, 


no] 


The law requ 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCUR FRED. (Enter noture of injury in Port | oePort W of item 1B.) 
OR CONTRIBUTING (1) CAUSE ‘OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. White Not while foctory, street, office bidg,, ef.) ! 
pom. 19 Jot work [J ot work 


o 
3 
S 
8 

Uq 
€ 
6 
Pa 

1 

4 
g 

£ 
a 
o 

a3 

Se] 
= 

2 
i) 
° 
= 
> 
ze) 
z 
Sy 
c 
S 
° 
SB 
* 
8 
es 
2 
ro 
= 


as the buri 
MEDICAL CERTIFICATION 


, 19 S48, to__, Z2.., 192/7.Nhat | last saw the deceased 


a= and that death occurred at/ 2-14 ti , from the causes ond on the date stated above. 
IDDRESS (Street, city or town, state) DATE SIGNED 


sate (02 herd ci Mer aS un venetl Ze, TLL. 
cans obext A. Haye, MD. id 
‘Te. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, ar county) 
4 oa Da ; : 
(oie id KWED ffordap loop AMLTEKY \FrcHMUeNy, 
4) ADDRESS Bcf REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
= 7 it 
Vs ANS 4 DZ. Teh bh, 2b hl nn hbied) pawUN 2 2°59 Onktun 8 Faasad 


NDING PHYSICIAN: 


TO FUNERAL DIRE 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs4 


page 3 shauld be detached far 


TO HOSPITAL OR 
may be retained! 
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Reg. Dist. No. 


DEATH 2, USUAY RESIDENCE (Where deceased lived. If inatttipn: Residence before admission) 
3 be sieoce estore. 
ZR ‘ MARYLAND 
3 Gq \ |b. CITY OR TOWN (i(’phiside corpordfe limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TO 
RURAUPand give ni 


d. STREET ADDRESS e. 1S RESIDENCE 


d. NAME OF HOSPITAYIIF not in hosptol. give street oddress) Is RESIDENCE 
/ l9Fo7 Fhe Yes [1] NO 


in 24 haurs oe: Page 4 
‘uneral ir 


filled in by the f 


Pages 1 and 2 should be 
a 
~~ 
{ 


3. NAME OF First Middle Lost Year 
DECEASED : 
(Type or print) SStwW/ 
5. SEX 6. COLOR OR RACE | 7. B. DALE OF BIRTH 9. AGE (In yeors 
@ ce MARRIED [-] NEVER MARRIED Jif Bn iad plete) 
FA / la &e wiooweo [] oworceo OO | V we. fo 1 FS on. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired} 


12. CITIZEN OF Jt 
haw dD ~ S4.- 
14. MOTHER'S MAIDED/NAME 


+ te Dywe sig L4UTH 


‘ 
vssiwk 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Yes. 10, oF unknown) {IF yes, give wor or dotes of service) 
= | = FAT HE 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: Ne 1) OO, 
_ IMMEDIATE CAUSE (o} ! 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 


Then please remave cqrbag papers. 


Conditions, if ony, which (b) 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. ey 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19. WAS AUTOPSY 
PERFORMED? 


yes] No 


20a. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


tificate has been signed by the attending physician and camp 


tending physician. 


20c. TIME OF INJURY Month, Doy, Year 
Hour o.m. 


p.m. 


Gea lone i 
20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote} 
foctory, street, office bidg., etc.) | 
i 


20d. INJURY OCCURRED 


While Not while 
‘ot work [[] ot work 


MEDICAL CERTIFICATION 


e 


page 3 shauld be detached far use as the burial-transit permit. 


NDING PHYSICIAN: The law requires that the death certificate be execute 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haur: 


$s 21. | certify thot | attended the deceosed from,._Ptimea-/9 _, 19.$9,, to__June. ¥) 1937, that | last saw the deceosed 
prs , ond thot death occurred ot_3. ‘-M, from the causes and on the date stoted obove. 
Be ADDRESS (Street, city or town, stote} Gfe 7 Sager 
f if] ACTUAL © Va 
3 Be SIGNATURE Mo. 809 Vrs bn kt rele LN Pharr Le AL 
=o. , 
a P 4 — 
giz Dea ee Le, eee ee a ee 
Gow 
woz MATION, | 226. DATE THEREOF ‘Zc. NAME OF, CEMETERY OR CREMATORY 2d. LOCATION (City, towpnor county] (Stot 
O55 1 (Speci Ze ‘ ia 2 bey mer i Pid) 
£2 6-//-59 Che Cra AO terodeig Qe 1! sig 
re ‘ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


3525-74 SP Ww. (vase. D-Conre JUN 15 '59 Ornthun S$ Fininh 


i & 
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2. USUAL RESIDENCE (Where deceayed lived. ;IF institution: Residence befgre odmisyion} 
0. STATE J f COUNTY 7, ZL 5 CO 
a t C 


«. Cl side corporgte limits, write RURAL ond give nearest town) 


Xe ZL. 


‘\ 
} 


. PLACE OF DEATH 
a. COUNTY 


b. CITY OR TOWN (If outsidg corporate lyfits, write 

RURAL ond-give neptestitwn) 
2, Z 

d. NAME OF HOSPITAL (If not in hgspitol, give street add 
OR INSTITUTION - , 

3. NAME OF First Middle 
DECEASED 
(Type ar print) <4 ey 

S. SEX ROR RACE | 7. MARRIED §K} NEVER MARRIED (] 


Vee. wipoweD [] pivorceD (] 


G 


e. I$ RESIDENCE 
ON A FARM? 


ih 2ashaere oy Pkge 4 
led in by the funeral director, 
Pages 1 and 2 shauld be filed with, 


& 


3. 


‘OF BIRTH 9. AGE (In years 


LEU | bi 


ze = 

$ 6a 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11_ BIRTHPLAGE (State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 

2 eas during most gf-working life, even if retired) , 

i gst apy. UA. A. MASS YS D- - 

8 28s 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME . 

2 8s YY 5 ‘a 

$ Bee ethNo C Age ANO A KNOW nf: 

= Fos s 5. 6 SECURITY NO. rest 

fe £25 i WAS DE! EASED A U.S. ‘ARMED o SA TAL RITY NO. INFORMANT e Addi 

m7 a fat, no, oF gob yes, give wor of dales rica) + - 

§ offs 1) | legit 0 adeleine Caggiano Same as Item #2 

eats Dee 

g gf 18. CAUSE OF DEATH [Enter only one cause per line for fl, (B) opd (@}] RI Pr rachael maselrsign gues INTERVAL GETWEEN 

3 fa PART 1. DEATH WAS CAUSED BY; heue 

Fp 4 4, IMMEDIATE CAUSE (o} 

= 226 a) 

Ba: HA. 90, DUE TO / 

= => Conditions, if any, which o 

8 BES gove rise to immediote 

3S Gs cause (a), stating the under. ( CUE TO 

Gc*®xV lying couse last. ( 

foes § ae c). 

2285 we Zz Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 

SRSEs 412 

2ase6 A |% ves [No 1) 

cE 2 ——— ; 

Foogs © [20c. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 1B.) 

ae ed & |e CONTRIBUTING C1 CAUSE OF DEATH 

zeges & |(IF EITHER, NOTIFY MEDICAL EXAMINER} 

Sene 2 = SES TeSPll RNG ice FT 

2a 85 & |0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Grote) 

‘4 2s B Hour a.m. While Not while factory, street, office bldg., etc.) i 

zw A s p.m 19 lat work [7] ot work ' 

oats 7 

Z Sins 21. | certify that | attended the deceased, from.___. [BEF NV; toe sie. 19___,that | last saw the deceased 

e=< st ; = 

Zusts alive on_____ #4 19. Shi, and that death accurred at/2/?@™M, fram the causes and an the date stated abave. 
Be Bo ‘ ADDRESS (Street, city or town, slate} DATE SIGNED 

cr ser Hance p hand Mh 

apes SIGNATURI MD. Meee » Tr CM 

Orava / d a 7 

28585 PHYSICIAN’ 

Sooo e. | ee. Op Jedd eye |g kl we Be 

& ohn 'h 

“ao 22a. BURIAL, CREMATION, | 27b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City, town, or count (Stat 

95338 urdents rans it : % Say yes 

ofo at 6-20-59 |Holy Cross Cemetery. | Malden, Mass. 

- - 


< 
a 


AIS (4) 
9/38 
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“ORG A Bwuney thesda, na. = "sgnrsiay [TS Pe, 
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1 Tite 5 5 rs bgt ss (Where deceosed lived. If institution: Residence before odmission) 
e °. t— ) 2b. COUNTY 
wyAt en a) VPRO To Os, 


b. CITY OR TOWN (If outside corporote limits, wlite | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest to i / 


ered 


irector, 


ges 1 ond 2 should be filed with 


filled in by the 


| Poge 4 


ferol di 


3 Wacta, : 7 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ©. 1 RESIDENCE 
OR INSTITUTION 2 An, 4. 4 : - ee ; ON A FARM? 


ange Cdl OF 


3. NAME OF Fint 
DECEASED | 
(Type or print) ‘ Ken , 
5. SEX b 9. AGE (In 
¥. 5 7 lost plmnooy 
y # Ce lwipowen (] y 4 bo yrs. 
Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during-most of working life. even if retired) Fy] 
~~“ Coble, Aba, J fs) 6X 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


thin 24 hours after deoth. 


® 


te be executed w 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Ves, no, oF unknown) (1 yes, give wor or dates of service) , 
ore 


ico’ 


18. CAUSE OF DEATH [Enter only one couse per ling for (0). (b). ond (€)-] al INTERVAL BETW 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Lf DUE TO 


Canditions, if any, which ) Men dan, 
Gove cise to immediote 
* DUE TO 
couse (0), stoting the under- 
lying couse lost. to HYL2am, 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. was whtorsy 


ves) No 


The low requires that the death certifi 
MEDICAL CERTIFICATION. 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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the buriol-transit permit. Then please remove carbon paper 


to burial, crematian, or remavol, ond in any event within 72 hours of 


20e. PLACE OF INJURY (Home, 
While Not while foctory, street, office bidg., et 
jot work [] ot work 


20F or town) (County) (Stote) 


€ 


page 3 should be detoched for 


the registrar prior 
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p 
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2 
a 
D 
3 
7° 
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2 
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. 
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IDING PHYSICIAN: 


ee 12.5.6, to aco ee ny that | last saw the deceased 


— 12.5_-° bed and that death occurred at_Zz ‘fa, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) 


MO. 314. 34 Pot phy <5 ni 
mu lames). GAwnen. | eS Bam 


e hospi 
After 


* 


Ng. BURIAL, CREMATION, 2b ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of count) Sto 
“REMOVAL (Specify) ae p ay } ni 
0 Ry = [4 VL“? “ Fa he ae 


ab EGISTRAR'S SIGHATURE 
Cu 


moy be retoined 


TO HOSPITAL OR 
TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6925 CERTIFICATE OF DEATH 6892 


Reg. Dist. No. 
VW oe ene DEATH 2. USUAL ibe (Where deceased lived. If institution: Residence before admission) 
°. b. TY 
Orltgomery tte ‘Maryland “Montgome ry 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


Chevy Chase” 6 Months. |"Chevy Chase 


d. NAME OF HOSPITAL (If nat in hospital, give street address) » d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION } . 
i " 3712 Kenilworth Drive ves Q) NOK] 
ai Netues First Middle Lost 4. gl Month Doy Yeor 
(type or print) ~=EESDITH M, CAREY bearH June 2, 19 59 


S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH Ace sec F UNDER 1 YEAR| IF UNDER 24 HRS. 


Female |White wiooweo EX  owvorceo) January 3, 1876 | § ae ae 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


Housewife wn Home New York US 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
? Cleland Ellen 2. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


NS EA OEERSIN U.S ARMED FORCES : 
o. | None Willard F, Carey-Item# 2 


18. CAUSE OF DEATH [Enter only one cause per line for fo), (b), ond (c).] : INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: Oe ee ae 
IMMEDIATE CAUSE (0 


ibs é DUE TO : 
Conditions, if ony, which oy _ Cyc peg p18 (Gag lg =e 
gove rise to immediote 
cause (0), stating the under- ( OUE TO 
lying couse lost. (e) 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o) " WAS AUTOPSY 


ot 


+ 
=e. 


th. Poge 4 


8 
filled in by the funerol director, 


Poges 1 and 2 should be filed_with 


<x 


ithin 24 hours oft 


@ 


Then please remove carbon popers. 


leath. 
A 


fae 


quires that the death certificote be executed 


MED? 
yes] not] 


cc 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. lat work [[] ot work 


21. | certify that | ys, the deceased frarft : 19... ,tyfat | last saw the deceased 
alive on_ a7 (eM ind that death occurred argise_ fm, fram the causes afd an the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
SlGNATURE Ae ee eR en ne of Se eee ee eee ee. 
NAME ttype,_W. ce 8106 Maple Ridge Avenue, Bethesda, Ma. 


720. BURIAL, CREMATION, | 22b. DATE THEREOF le NAME OF CEMETERY QR CREMATORY e LOCATION (City. town, or county) (State) 


ate hos been signed by the attending physicion and comp 
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o 
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13] 
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e 
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i. 


fending physicion. 


as the buriol-tronsit permit. 


MEDICAL CERTIFICATION, 


NDING PHYSICIAN: The law re: 


wy the hospiti 


@ 


BuYTare'” | 6-4459 Parklawn Cemetery Rockville, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


OBERT A. PUMPHREY Bethesda, Md. cae UUNB '59 nthe £ Kiaua 


poge 3 should be detoched for u 


moy be retoined 
TO FUNERAL DIRECTOR: After th 


TO HOSPITAL OR 


Cl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6893 
6926 CERTIFICATE OF DEATH aie tis. 


sess 

S 3 — 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 

ra 2: o b. COUNTY 

* <F yy Montgomery MARYLAND Maryland Montgomery 

= . b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
s RURAL and give nearest tawn) wy 
2 Bethesda Kantkyixy7 © Rockville 
a ‘ d. NAME OF HOSPITAL (IF not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
= df OR INSTITUTION f ON A FARM? 
7 ‘ | Suburban U Box 53 ves] NOC] 
€ 
Uv 
= 


Poges 1 and 2 shauld 


EY Newnan First Middle S Lost 4 = Month Day Yeor 
{Type ar prin! Claude (e) Carlisle DEATH June 8 19 59 
< 5. SEX 6 oh. RACE |7. MARRIED [EY NEVER MARRIED LD [&. DATE OF eiaTH 9. AGE (In yeors JIEUNDER 1 YEAR]IF UNDER 24 HE 
e fY . wiooweo [] pivorceo ) Ia — - yrs. Neon ara Heuer 

be 10a. 49 Pa acnaetes mpeeind Pecans 1b. pa OF BUSINESS INDUSTRY,| 11. BIRTHPLACE (Stote @ foreign country) ie ‘OF WHAT COUNTRY? 

2 (227 Wharp ole bead, Maryland US 

q BO: G ME Us “ f 14, MOTHER’ anf EN rs ie 

L277 g 


2d HAVULD 


aS. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. le INFORMANT _ 


&. 10g 05, unknown) | {IF yes. give wor or dates of service} 219- ol- 788 Fas os P eo es 


INTERVAL BETWEE! 


187 CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (<)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (0) 1 Wipro = Shwe banana 


DUE TO 


Conditions, if ony, which (bh Fremineleg A apMerpaclerper—e 


gove rise lo immediote 


Then pleose remove 


;cate has been signed by the attending physicion ond comp 


INDING PHYSICIAN; The low requires thot the deoth certificate be executed within 24 hours aft 


Fy 
2 
x 
Rg 
< 
£ 
= 
‘3 
3 
é 
ee 
ES 
gis couse (a), stoting the under. ( OVETO 
e358 lying couse fast. Rian pris ~yavoeRean, Aare o 
BESS 3 Pant It. OTHER SIGNIFICANT Tae -CORTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 
> 7 oO - ,. 
6508 $ | ORE ET Wee qf (hy vs noO 
Boas = ]200. ACCIDENT WAS UNDERLYING [] 20d. DESCRIBE HOWJINJURY OCCURRED. (Enter nature of’iyury in Port | ar Part Hl of item 18.) 
SDes & OR CONTRIBUTING L] CAUSE OF DEATH 
gees © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
ato § & [20 TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, 120F. (City ar tawn) (County) (State) 
go 6 Hour 0. m, While Not while factory, street, affice bldg., etc.) | 
aan 2 nat 19 lot werk [I] ot work \ 
SS 
zs =a 21. | certify that | attended the deceased fram.__.@2_/ 77 ______ 19. Hot ep ee , 9S Fthat | lost sow the deceosed 
ERs 
4 as 3 alive on. Af. $e ee By ee ond thot deoth occurred a 28 , from the causes and on the date stated obove. 
"ac] 3 ° ADDRESS (Street, city or tawn, stote) DATE SIGNED 
mo 2 
oii CTUAL 3 
xpess SIGNATURE MD. sa ee eee be 
os ase PHYSICIAN'S 7 4 
Zizi |] |rowins 9 790 Gracthey Abdu A thea ud 
= 3 
3 83 ae Ne. Pe ATES ERATION! ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
>> “a cif y] * : 
= ee oe Buriat 6/11/59 Rockville Cemetery Rockville, Maryland 
e 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AI5 (4) 3) - 
iuye \» [Robert A. Pumphrey Bethesda, Maryland _|osrJJN15'59 Cnthug £ Kasse, 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i) 6894 
6927 CERTIFICATE OF DEATH te. Dist, No 215 


« cs 
& 3 = 1 PLACE rit DEATH ob USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
5 8a 9. COU 9. STAI COUNTY 
* 32 tgomery MARYLAND || Maryland lontgomery 
S 3 2 b, CITY OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= © RURAL ond give neorest town) ’ 
@:: Bethesda (Rural) 97 days X Bethesda 
ee a ie d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) s d. STREET ADDRESS e. 1§ REStDENCE 
: FR ai / OR INSTITUTION { ON A FARM? 
v ann a d YES N 
g 35 9525 Milstead Drive O not 
2 258 3. NAME OF First Middle lost 4. DATE Month Boy Yeor 
= a ., 
a 33 (Type or pint Clarence Clifton CARSON Beats June 18 1959 
awe 5. SEX 6. COLOR OR RACE |7. MARRIED GRLNEVER MARRIED [-] | B. DATE OF BIRTH ‘AGE (In yeors IF UNDER 24 HRS. 
ir es, birthdoy) Doys haan 
Male aucasian |wiowen() _ bivorcen [J 10-17-04 de 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during most of working life, even if retired} 
3 I] Watchmaker Merchandising Delaware U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George W. CARSON Annie Jones 
15. WAS peter ade IN U. S. ARMED. Toney 16. SOCIAL SECURITY NO. INFORMANT Address 


Fras, no. or unknown) give wor or dates of 


Via" to Te /ik 


1B, CAUSE OF DEATH [Enier only one couse per line for (0), (b) ond (ch) 


577-34-6155 (Ww) Mrs. Ruby B. Carson, same as item #2 


INTERVAL BETWEEN 
ONSET AND DEATH 


Yes 


Then please remave carban popers. 


ote has been signed by the attending physician ond comp! 


3 
5 
3 
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s 
é 
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2 5 
2 5 
= oo 
= 2 
8 Rg 
= 4 
3 = 
8 £ 
uv ry PART I. DEATH WAS CAUSED BY: E hye , 
2 = IMMEDIATE CAUSE (o} DTH. ete Sn 
S 2 /¢ A DUE TO , ~ . 
= Fer Conditions, if ony, which o) “Copco ie Cigar napsits € 
3 Eo gove rise to immediote 
3. ic couse (0), stoting the under. ( OUE TO 
ese D lying couse lost. @ 
855 eae plnngrcouredlost® 
3235 ss bs z Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
QRSEg te a Se 
gases X| % vesX} no 
Fetes © 200. ACCIDENT WAS UNDERLYING []__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 1B.) 
este eo & OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeses 3 |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Seees & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
4 25 ray Hour o.m. a While Not vile foctory, street, office bldg., etc.) i 
a * E = p.m, lot work (J ot work H 
eet 
i gs Bs 21. | certify that | attended the deceased fram Mareh 13_____, 1959_, to_ June _18 = , 1959. that | last saw the deceased 
oa sar 
oe ts alive on_gune 18 .19.59.___, and that death accurred at: 20M, fram the causes and an the date stated abave, 
FOS o 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
~— Oo — 
aoe ACTUAL e 0 
eH ss SIGNATURE Q | mo, __U._S. Naval Hospital === ss“ 6-19-59 
Ofaza / 
25s85 PHYSICIAN'S 
fe < £2 NAME WMS Douglas R. KOTH, LT Mc, USN __.. Bethesda, Mde__ 
= & 
i 82°? To. ea CREMATION, 2b y DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 
~S ot 
toner g 6-22-59 Arlington National Arlington Virginia 
age. "ADDRESS do, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VS A15 (4 E 
NY Fuyieral Home, Bethesda, Md. DATE WIN 2 2 '59 CAtun § Fas 


oad 


CERTIFICATE OF DEATH Reg. Dist. No. 
tout 


2. Soup ore (Where deceased lived. If institution: Residence befare odmitsion} 
oO. 


b. COUN; 
MARYLAND Monte onery 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


FiON OMER 
fh b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 


th: Page 4 
eral director, 


es 1 and 2 should be filed with 


RURAL ond give neores! town} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
g NO895 


pe OLN Bx_4& pays || XWasHincton Grove 
£ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) id. STREET ADDRESS e. IS RESIDENCE 
= --) OR INSTITUTION / ON A FARM? 
5 /2|__Mowtcomery County GeneRAL Hosp. ves C)_NOXM 
= 3. NAME OF First Middle lost 4 Date ‘Month Doy Yeor 
a (ype ar print) JOHN ERNEST CaTOoR DEATH JUNE 22 19 59 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [HJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE In year IF UNDER 4 YEAR| iF UNDER 24 HRS. 
H in, 
: Ma WHITE winoweo[} _ovorceotQ) | 5/8/00 69 i. jae Paigih Beers | ty 


100. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
VIRGINIA 


GARDENER A, Guoe & Sons 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Epwaro  Cator MARTHA HENDERSON 


12, CITIZEN OF WHAT COUNTRY? 


USA 


an papers. 
leath. 


rs afte: 
sil 


that the death certificate be executed within 24 haurs afteg 


a 
5 
8 
z 
o 
5 
3 
Be 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a 5 am (Yer. no. oF vaknown) Ut yes, give war or dates of rervice) 
gk Hospitat Recoros Ouney, MARYLAND 
Bee 18. CAUSE OF DEATH [E ti 
eS i inter only one couse pet line for (0), {b}. ond (c)-] INTERVAL BETWEEN 
245 PART |. DEATH WAS CAUSED BY: ae ea 
ose pees IMMEDIATE CAUSE (a 
ffs // TX DUETO Got 
bs ¢ 
SL Canditions, if ony, which (by 
S$ ges gove rise to immediote 
= eee i i DUE TO 
Si pores use (0), stoting the under- 
eae é 
Fesav lying cause lost. @ 
Socks eee 
228 tae FS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]|19. WASTAETORSY 
SP sn2S5 rani 
fvy2z < 
efb05 < ves) Noy 
= i = 
es 5 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Por! il of item 18.) 
ins ie & FOR CONTRIBUTING L) CAUSE OF DEATH 
agges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS22° = 
g Sues 5 S }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 204. (City or town) (County) {Stote) 
=e . a Hour 0, m. While Not while factory, street, office bldg., etc.) ul 
zoe § 3 p.m. 19 Jot work [J ot work [ ze 
one 5 
Ze2es 21. | certify that | attended the deceased from mre 19322) towhtad 2 2-19L Fthat V last sow the deceased 
ac< eo re 
3 3 alive on_ fectnad 2/__, 19 = and that death occurred ot? 4 _M, fram the causes and an the date stated abave. 
Sis ADDRESS (Street, city oF town, stole) DATE SIGNED 
‘pe TUAL 
axon o of - SIGNATURI 
Ofare / 
22-485 ’ PHYSICIAN'S 
eesee NAME (Type) Jack HUMACHER, M, D ? 
ig & E 
5880 o Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 226. LOCATION (City. town, or county) {Stoie] 
Ps2 a5 REMOVAL (Specify) “ % : t 
ofo ke (3 & une 25,14 cmac Cm KoVomac 
oe 23. FUNERAL DIRECTOR'S SIGNATURE ADDRES: D. ‘2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) 2 ; '@ E Diamond 


paredUN 2 4 59 Otten S40 aa 


15M 10/57 : # ee =e &. 


wel 


, please exe — 
je 4 should be 


vy, 
rectay 


your files. 
registrar prior ta burial, cremation, 


funeral 


* 


aminer’s Office alang with form PM3. Page 5 may be retoi 


If ony delay is n 


and 3 to 4 
File poges 1 ond 2 wi 


Item 18. Give Pages 1, 2, 
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uld be used os 0 burial-transit permit. 


me 


© 


EXAMINER: This certifi 
TO FUNERAL DIRECTOR: Page J 


w 


forwarded ta the Chief Med: 


cute the certifi! 


TO DEPUTY ME! 
ar removal. 


VS. AISME(S) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NG68Y 6 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH we 


1, pt li 2, USUAL RESIDENCE (Where deceated liveds If institution; Residence béfore admission) 
a. 


marviano |] °STAEA/79 fe. county 4/] AVG b-wr1e 


¢. LENGTH OF a 1N Ib tside Epos limits, write RURAL ond give Aearest town} 


e. IS RESIDENCE 
ON A FARM? 
yes F-Ko ( 


Ge or a 


5. SE; 6. CONOr OR amt 17. ae NEVER wa 6. DATE ora %. ica IF UNDER 24 FIRS. 
Min. 
widoweo fF DIVORCED [] Ko ip | *. 
10a, Lala OCCUPATION ces os ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY ic BIRTHPLACE (Stole or fossign country) | ea are ‘OF WHAT COUNTRY? 
or te ‘working lite, even if retired) / 
Pane. iz ON nal Witt 2710 ff. 
Wastiv 7. Galena Way © 
/1/ as Glan 215 Hains _& 


ae pees EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NQ/ | 17. INFORMANT v 
AN yes, give wor or dotes of service) 
= W2 g ‘si 
18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c}.] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 4) Yi 
ry) % IMMEDIATE CAUSE (0) (Lt 


-?} DUE To 2) o 4 
Conditions, if any, which ) “4 d at ae ie, Ci4 


Gove rise to immediole coure / 
{0}, stoting the underlying DUE TO f be 
couse lost. td lid * “Fit MPD tan AAA t?? 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUT/N TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
V ‘ORMI 
yes[] NO 


20a. AE Rey (CAUSE WAS 20>. wD), HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
or - 
M2 fic Bet ¢ 


PRIMARY BQ or CONTRIBUTING a 

20c. TIME OF INJURY Month, Day, Led 0 a NIURY of aoe ta 200. PLACE OF ne i ars (Cily or town) (County) {Stote) 
Hour ww. While to while foclory, strg ei ote) ; 
\ 6u Pm. ot work [] ot work H hon bes [Lays We 


CAUSE O: 
21. I certify that Took — of the remains eee above, “held an maby [1. Inspection J, Inquiry [],Jand find that 
death resulted from: Natural causes [], Accident [], Suicide [Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


ACTUAL “a DATE SIGNED 
SiGnatune_-2f-2-t tA G. ms AYAAY tap, CHIEF MEDICAL EXAMINER [[] 
f ASSISTANT MEDICAL EXAMINER [-] G. S7 
XAMI Ly - SH 
Nant tives) 4 A 2 Ke Ad mie DEPUTY MEDICAL EXAMINER 


Wo. BURIAL, CREMATION, | 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) fi 

i 6-12-59 S Ma 's Cemete RO g Maryland 

73. FUNERAL DIRECTORS SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


“|Robert_A. Pumphre Bethesda, Maryland | pp. 59 Cuttin a 


Nb6897 


Reg. Dist. No. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6930 CERTIFICATE OF DEATH 


5 ; 

% a, Naty ao 2 ce (Where deceased lived. If institution: Residence before admission) 

Me as R . b. COUNTY 
As > a 

7 Montgomery ce Aa tntario , Canada wv 

. 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g RURAL ond give nearest town) 

@: Bethesda h9 days Toronto 72-438 

< d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

ro) _ OR INSTIFUTION ON A FARM? 

g he Clinical Center, Bethesda 1h, Md. || 26 Madison Avenue ves] NOTH 

2 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

= DECEASED - . 4 a : OF 7, 

a (Type or print) Marion Mary Chernick DEATH June 2h, 19 59 

= iy S. SEX 6. COLOR OR RACE [7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= @ pes lostybirthdoy) [Months] Doys | Hours | Min. 

2 Female White [wows pworceo(] | April 2, 1910 LO y. 

eS £ 100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY 
during most of working life. even if retired) = - 
Housewife None Canada Canada 


13. FATHER'S NAME 


Ozarko Stanley 
is, was SR: EA U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical hecordAddes 
es, 10. oF unknown yer, gre wor of dotes of service ee ia 
No None The Clinical Center, Bethesda 1h, Maryland 


14, MOTHER'S MAIDEN NAME 
Christine Galet 


se remove carban poper: 


'§ 
ae 
Bo geX 
o o = 
% 88s 
cle SE 
= Fo 2 
= asf 
3 ofp 
ae 
8 2 & 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] ENTERVAL BETWEEN 
3 Sas ; s . 
e 22 PART |. DEATH MEDIATE Cast fo)__S@pticemia and Shock bis Yours 
£ oS , > 
5 =F $ DUE TO 
£ 32> Conditions, if ony, which Urinary Tract Infection 72 Hours 
$s BES gove rise to immediate 
So ee couse (0), stoting the under- ( CUETO . ‘ anh : =. 
fs2ae lying couse last. «—Adenocortical Carcinoma with Cushing's Syndrome 2 Years 
z ig 4 6 iy a Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo} |19. pole Mell Cee’ ‘ 
&S9F5 e 
Evraz rs 
e538 S yes FQ No] 
2 uv 
Foose s & | 22 (ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18) 
£2 5 
< ie S25 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Poess & [2c TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote} 
Zs 5 g Miser on} kite tee ationaGte foctory, sireet, office bidg., etc.) | 
5 3 2g p.m. 19 Job work [] ot work [J ' 
eases 5 
z Si5c 21. | certify that ! attended the deceased from May 6 19.59., to..June 2h, 19-22 that | last saw the deceased 
a . . 
gis 35 olive on____datie) 2h... 19.59 and that death occurred oft 305 Pm, from the causes ond on the date stated above. 
- Bo a G7 ADDRESS (Street, city or town, stote) P Oe oo 
ye ACTUAL tc /s J 54 f . -25-59 
aogo? SIGNATURI L\ M.D. 
Oeava 4 
= oe 
aint bea te ; 3 ; aad nstitutes of Health 
eezes NAME (Type) Richard H. Moy, MNO. | Bethendg alli, Maryland 2.0. 
Fa sf 2 > To. BURIAL CREMATION, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 
~S &> pecify) , : 
age ee Bur-Transit 6/26/59 Toronto, Canada Ontario, Canada 
- 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2d4o. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
V5 A15 (4) Robert A. Pumphrey Bethesda, Maryland pawdUN 29°59 Onttan $46 
15M 10/57 team 


at 


jath. Poge 4 
erol director, 


e 


filled in by the 


= 
Then pleose remove corbon popers. Poges 1 ond 2 should be filed with 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


hin 24 hours oft 


te be executed 


hysicion. 
‘ote hos been signed by the ottending physicion ond comp) 


ing p 


ICIAN: The low requires thot the deoth certifico! 


jattend: 


ENDING PHYSI 
TO FUNERAL DIRECTOR: After 1 


i 
poge 3 should be detoched for use os the buriol-transit permit. 


TO HOSPITAL OR 
moy be retoined 


ea 
By 
2a 
Ss 


_, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° NG898 
337 CERTIFICATE OF DEATH Rep. Dist. No. 
1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
COUNTY TATE 
ACA Me 
b. CITY, on TOwiRl (if outdde corporate 
0 " 


b. COUNTY 
Co , MARYLAND Wag land. er 
‘ LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 
‘AL ond give peores! tg R. 
L Kock Ke, 


d. STREET ADDRESS 


f Mest 4 fA 


F 
NX 
g 


SPIT, 


id. NAME OFSHO! e. 1§ RESIDENCE 
»OR INSTITUTIQ ON A FARM? 


yes [] NO 
; ZS! iddle : 4.DATE Month Dey Year 
(Type or print) = DEATH MA 19 Say, 
7. MARRIED [] NEVER MARRIED fg’ | 8. DATE OF BIRTH 9. AGE (In yeors 


Jost birthdoy) 


MOV ALSIP IS | FB 


11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
“ASS. D.C. Ze OEEe 
14. MOTHER'S MAIDEN NAME 


KATP CLK NE. Ka gaa 


Address 


5. SEX 
- wipowen [1] Divorcep [] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


13. FATHER'S NAME 


WwAreed 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘sige 


1B. CAUSE OF DEATH [Enter only one couse per ling for (0), (b) opd (41 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Ue s DUE TO 


de 
Conditions, if ony, which (oh 
gove rise to immediote 

couse (0), stoting the under- { DUE TO 
lying couse lost. ce 


AS 


SO *80--ds 
a 


Hour 0. m. While Not while foctory, street, office bidg., etc.) 


jot work [] of work 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN ART 1(0)|19. WAS AUTRES 

= 

3 yes] Not” 
= 1200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH — 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

G [20c. TIME OF INJURY “Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

2 i 

2 

= 


p.m. 


21. | certify that | attended the deceased fram.____ © ee ae 1938, to__yt 2 ZR, 19 3Fihot | last saw the deceased 
leath accurred ate tao fram the causes and on the date stated above. 


Sena 2°15, 15%, ond tho! 
Le { 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
ASwatur i nea Jarier) MD. 46,622 Mar, Que, 6-25- 37 
by ~ 
NaMethes) EHilip H Varner 


alive an__ 


} 


220. BURIAL, Tain 22b. DATE THEREOF 
Y af 

BRiYOP A Brecity 7/1/59 Rockville Cemetery 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 


Robert A. Pumphrey Bethesda, Maryland |x, JUL2 ‘59 


‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Gtote) 


Rockville, Maryland 
‘24b. REGISTRAR'S SIGNATURE 


Onkhun  Fiawa 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 om ‘+ 
: §932 CERTIFICATE OF DEATH AGS99 


Reg. Dist. No. 
~« ge — 
& 37 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before edminsion} 
“3 Sf i ) = Ceaene MONTGOMERY MARYLAND So D.C. b. COUNTY 
= ¥ 
£3 b. CITY OR TOWN (If outside corporole limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
gs RURAL ond give nearest town) iy ae 
SILVER SPRING 1_year WASHINGTON LX 
ea a Ce se ae on (If not in hospitol, give slreet address) d. STREET ADDRESS e pa As 
2s 
Be Tonite TR Goteer ads Road 1244 EB St., N.S., ves NOCE 
5 5 3. NAME OF First Middle tow 4 DATE Month Doy Yeor 
23 (Type ot print) WILBER AUSTIN COPELAND DEATH JUNE 26 1g 59 
rey 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yoors IF UNDER ? YEAR] IF UNDER 24 HRS. 
om Dertnered| Month Do; Mi 
@ MALE WHITE wipowen (X} pivorceo 1] P 9/26/76 82. oe lo ee ey in. 
a 1Oo. USUAL OCCUPATION (Give kind of work done] 10d. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
3 Printer (retired) U.S. Printing Office MICHIGAN U.S.A. 
13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
unknown COPELAND SARAH MITCHELL 
13, WAS DECEASEDEVER IN U.S. ARMED FORCES? |6, SOCIAL SECURITY NO, [17. INFORMANT Address 
eS See Ue oe eee oe yes Mrs. Robert M. Johnson, R.#1, Box 224 


18. CAUSE OF DEATH [Enter only one couse per line % Boyds ° Matyi anrava BETWEEN 


PART |, DEATH WAS CAUSED BY: ba Baa a) 


IMMEDIATE CAUSE (0] =}. : 
) DUE TO 
Conditions, if ony, which bh 
gove tite to imme 
DUE TO 


ote 
couse (o}, stoting the under 
lying couse lost. © 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRI3UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was aires 
yYes(] No fy 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! of Port It of item 18.) 
‘OR CONTRIBUTING £1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, iam 1204. (Cily or town) {County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. w jot work [] of work [1] ‘ 


21.1 certify that | attended the gE KA ad 1 BO, Wb¥, ta__, - ND WF, that | last saw the deceased 


it {0}. (b). ond {c), 


Then please remove, 


ertificate has been signed by the attending physician and com) 


as the burial-tronsit permit. 
n, or remaval, and in any event within 72 hay 


MEDICAL CERTIFICATION 


\ 


page 3 should be detached for 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours aft: 


he haspito! ar attending physician. 


R: After 


olive an__> -, an&@ that death accurred at_, ZIM FM, fram the causes and an the dote stated abave. 
E A SS (Stregl, jown, stote) DATE SIGNED 
CTUAL 
#£ Sienaruni < M.D. a ee Lal i a 
‘ ) ~ 


PHYSICIAN'S rd =D e YY 
(Type)__ 4 : HLH Db ti ed, me See ai 2 OB a Oa ON 


22e. BURIAL, en 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. & 2d. Gh TION (City, Wy, in, OF County) {Stote} 
Entombuent’ 6/29/59 Ft. Lincoln Mausoleum Prince Géo. County, Md. 
3. zs SLRS APPR R SPRING. MD, | 22: RECDEY REGISTRAR | 240. REGISTRAR'S SIGNATURE 

aL Zz * "* foarte JUN 3 0°59 dan & # 


the registrar priar ta burial, crem 


TO HOSPITAL 
may be retain 
TO FUNERAL DI 


VS. s5 AG) 
15M 9, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2, 6932 CERTIFICATE OF DEATH 


ai 


N90 


Reg. Dist. No. 


<« ~£ 6 
3 33 * i. PLACE OF DEA 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence before admission) 
é & z 0. COUNTY * MARYLAND STATE b. COUNTY 
Oe. CLE) 1 Apt ROL Se a AV 1A 
= Be b. CITY OR Ts (If outside corpd ¢. CITY OR TOWN (If putside corporate limits, write RURAL ond give aforest town) 
2 so FA) RURAL ry Bie nearesryown) = 
Zz rs 

@: Lore Arpt L109 peAdy LANA 2 
= me d. NAME OF HOSPITAL (If aii in hospital, give streegoddress) “a STREET Bu * Te. IS RESIDENCE 
. a 7 OR INSTITUTION y, , {i - ®) ‘ON A FARM? 
$ 35 : f 0 AA LAA ¥ ves [] NO 
So) ene 

£5 3. NAME OF i 4. DATE ¥ 
Ee cor DECEASED Be / Month Day i 
a 25 (Type or print) DEATH GS 
< =o 
£ po 


S. SEX aa RACE |7. MARRIED [1] NEVER MARRIED [] |B. DATE OF BIRTH 9% AGE (In years 
/ lost birthday) 
WIDOWED divorced S AL | & a S em 
100. USUAL aoe at kind ot jrork done] 10b, nee OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most ef wp (Par U S A 
27 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i TRE Hes ceil Sithow 
Lu = oy LA At 4" g 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. « rmdir 
(Yes, no, oF unknown) {it yer, give war or dates of service) ae 
Me —— PMs! sf Ue flochrLifg 
ONSE’ 0, 


PART L. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


i 
@ 


Then please remave carbon pape’ 


«death. 


Lon 
Conditions, if ony, which 
gove rise to immediote 
cotse (0), stating the under- 
lying couse lost. 


The law requires that the death certificate be executed w 


ettificate has been signed by the attending physicion and com; 


'E 
S 
‘ a 
c <= 
ayes 
B35 = Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
aS we PERFORMED? 
5 re 
a50 S$ yes) No 
— 2038 = 200. ACCIDENT WAS UNDERLYING [J__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
aes. & | OR CONTRIBUTING CJ CAUSE OF DEATH 
aege G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2sss & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stole) 
> Se g idee! tera hogs: wt foctory, street, office bidg., atc | 
= S z p.m. Jat work ["] of work 
Ofc = 
zs 21. | certify that | attended the deceased from.__{- Pe WIG to...CL. ch 7, 199 -Y that | last saw the deceased 
2: cy 
C ee alive on__ | SR ee YY 12. Fase) and that death occurred 125A, fram the causeé and an the date stated abave. 
2 


sound (Keg hn) O vu wl SA Tapa hse, Bethesda We 


PHYSICIAN'S 
NAME (Type), 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY, OR CREMAT! 2d. LOCATION, a town, or county) tote) 
2 ee a ify) Vechs y/ 2 
4 4 f é LZ 
23.5 V 
CL 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hai 


R ite 
page 3 shauld be detached far' 


TO HOSPITAL ©! 
may be retaine 
TO FUNERAL OIR 


do. REC'D BY REGISTRAR’ [24b. REGISTESS Sau 
YS AIS (4) 59 Osta 
Yen care JUL 2 &, Mina 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6934 CERTIFICATE OF DEATH 06901 


Ty 
= a Reg. Dist. No. 
is 3 = : Le ote 2, USUAL beara 3 Oyhere dece lived. If institution: Residence before admission) 
Ss 8 °. °. 1G b a 4 
x am Montgomery MARYLAND Eg LN ES count Mint €Come#a 
= . Mi b. pe ep (le pore eae limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ett epaieakirecte os A : 
Ss. TRENSINGTOM X Kensington Maryland. 
Ie 8 ‘d. NAME OF HOSPITAL (IF not in hospital, give street oddress) ) d. STREET ADDRESS fe. IS RESIDENCE 
jal OR INSTITUTION Ly!) 5 S s ON A FARM? 
Sy 3504 - Stamy Sraerr ves C] NO 
oF 
=6 3. NAME OF First Middle Lost 4. DATE Month Dg Yeor 
te aan Julius Danilowiez ban June 5th, 19595 
<a 
> 8 5. SEX 6. COLOR.OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 2 9. AGE (In yeors [IF UNDER | YEAR]IF UNDER 24 HRS. 
c- Ww #0 y los bydhdoy) 2 
e ae [WREST meg, once | MAY 3 1964 [SFP [ey on el 
Be 10. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during, most of working life, even if retired) ny ">. a p 
28 HETIREL foLnnd U.S. 
3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 
8% UNH NOWN DAMLEWIEL MAR (UNinown 
2f5 
ce] 
2 


a Pee ae t Eve F Se aya 16. SOCIAL SECURITY NO. aT eid ah Address 
NO — 199 - fye- 472) Foserid Da Nid¢gwiCZ 3BSIF- Stary ST 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
F UMMEDIATE CAUSE (0| 


Se 


f / DUE TO 


Then please ry 


Conditions, if any, which (o 
gove rite to immediate 


DUE TO 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours off 
ertificate has been signed by the attending physician and cam 


£ 
= 
= 
= 
: 
ay 
Bec 
her a 
238. 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was auTorsy 
=9 = 
£338 < ves NOC] 
ot ss = | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port (or Port Il of item 16.) 
aoe = “4 
§ a & | OR CONTRIBUTING LJ CAUSE OF DEATH 
eoLs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
se- . a E 
otbs & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
S a Hour a.m. While Not while foctory, street, office bldg. etc.) ¢ 
E 2 p.m. 19 lot work [] at work [J H 
g,o5 F bt. 
os ae 2.1 i as \ attended the deceased fram__C2CYidtita, 19.59, to Yen! S, 1935Z_.,that | fast saw the deceased 
<2. "i : 
te e 3 = alive — Ea TE oF end that death occurred cue MF MA, fram the causes ond an the date stated abave. 
bas 32 iS E ADDRESS (Street, city or town, stote) DATE SIGNED 
& = ACTUAL ans ? 
= ees s SIGNA’ s Z AO 4 Oe MO. a ee 
fazs é é SF. SH 
sei memeuws baw E, EVECETT 4 
= ave a 
$ 3 z Py ° Ro, aay CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
ae: pei” | 6-8-59 Gate of Heaven Wheaton Ma. 
row 23. F L DIRECTOR'S SIGNATURE 5 ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
> 
Was? [rity Atonkgu/ 9851 Gas Aves NeWe lose WUN10°S9 | Cutter £ Kiawe 


Z, 
v 


6935 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


N6902 


Reg. Dist. No. 215 


1, PLACE OF DEATH 
. COUNTY 


Montgomery 


MARYLAND: 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
STAT b. COUNTY 


o. STATE. 
Maryland ‘4 


th. Page 4, 


c. LENGTH OF STAY IN Ib 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


at 
c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 


(Yes, no, oF unknown) 


No 


| (IF yes, give wor or dotes of tervice) 


ss 
$e 
32 
$3 
$ 
eo = Bethesda (Rural) 2 days College Park Jie. 
~ 2 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Lo] = a OR INSTITUTION ON A FARM? 
(aia Na Cherry Hill Trailor Pk.#10 lst St.6501 Nom 
ees NAME OF Middle lost 4. DATE Month Day Year 
e 23 {Type or print) Evelyn Opal DAVIS DEATH June 19 59 
= o> So 5. SEX 6. COLOR OR RACE }7. MARRIED BQ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
in : lost birthdoy) [Months] Days | Hours | Min. 
y Female white |wiroweo bivorceo [] 5 May 1932 27 oe. 
< 10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
3 Sales clerk Retail Store Chain| West Virginia U.S. 
3% 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Opal Scott 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Husband) Hugh L. DAVIS Same as #2 


18, CAUSE OF DEATH [Enter ‘only one couse per line for (o}, (b), ond {c).] 


PART |. DEATH WAS CAUSED BY: ae 
IMMEDIATE CAUSE (o] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon popers. 


pe ee 


| seedy 


a if. DUE TO 

Conditions, if ony, which b) 
ii to i di ote 

gove rise to immediote{ 1, 


couse (o], stoting the under: 


Bewe 


lying couse lost. © 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. Mas satoRsy 
¢ 
on yes M not] 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


ate has been signed by the ottending physician and com; 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port I! of item 18.) 


ottending physician. 


5 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0, m. While Not while 
p.m. a jot work [_] ot work [J 


21. | certify that | attended the deceased from 
alive an__3, Jun 


PHO 
O'CONNELL LT MC USN 


v 


3 
3 
8 
g 
3 
9 
s 
i 
5 
2 
s 
g 
= 
°o 
3 
3 
© 
= 
3 
= 
* 
= 
3 
a 
© 
x 
J 
° 
2 
‘Ss 
z 
< 
, 
a 
te 
= 
a 
re) 
2 
a 
2 
& 


= 
3 
2 
° 
ny 
5 


20e. PLACE OF INJURY (Home, farm, T20f. (City or town) 
foctory, street, office bldg. etc.) | 
H 


1 June. , 19.59, to 


_. 19..59.__, and that death occurred ath. 


(County) {(Stote) 


., 1. DAhat | last saw the deceased 


Ra, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote] DATE SIGNED 


= 
= 
z 
: 
$ 
s 
3 
> 
z 
8 
a3 
2 
2 
5 
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2 
3 
‘S 
oA 
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Ry 
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3 
2 
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° 
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8 
Ee 


s 
= 
6 
w: [| [Sittin F +H. wo, Us8. Naval Hospital, Bethesda Md. 6-4-59_ 
a 
zo PHYSICIAN'S 
Seog NAME (Type) F ae O'CONNELL LT MC USN .__—s—*wUziLS, Naval. Hospital, Bethesda Mde_.._.______ 
& $ Ss Ro. eau maser Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county} (Stote) 
> j 
Ds z Burtal 6-7-59 Bonaventure Savannah Georgia 
iss 2 23. seenee ee SIGNATURE ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
eae Ga$ch’s Francis Sons 4739 Baltimore Ave. Hyatt e JGNeB 59 Ontlut £ rae 


oe aeeaa et PN og pe as ey DEPARTMENT OF HEALTH—BALTIMORE, 18 (] 6 9 0 3 
ems 1im 
°° GERTIFICATE OF DEATH 


Cc Reg. Dist. No. 


Ps USUAL OCCUPATION (Give kind of work dane| 
during most of working life. even if retired) 


Dn ot relle Pare 


13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


Un bed. totes 


+ ae a 
3 §5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If ination, Residence before odmiton) 
2 8. lal county 
£32 ONT CONERY MARYLAND Eat at— ole mn 
£ . rf b. CITY OR TOWN (If outside carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote meee write RURAL ond give neorest town) v 
$5 RURAL ond give near oe ra c 5 3 we ie 4 
y F tals ‘ : OU 4. S\ nese Ay, - J 
Ss 4. NAME OF HOSPITAL os not in RE give street oddress) . STREET ADDRESS aT «. 1S RESIDENCE 
. = ; 3 ; 
S BS og “eA ee he 3 um “7 ta | acd df HK Yes [] NOR) 
oe ee 
>" o 3. NAME OF First Middl &. DATE 
rae hd ote in iddle DA Month Dey —Yeor 
a 2; (Type or print) mild vod War DEATH & Ss 19 Sue 
= xe 5. SEX 9 COLOR OR RACE |7. MarRteD [1] NEVER MARRIE® [] | 8. DATE OF BIRTH 9 nee IF UNDER T YEAR[IF UNDER 24 HRS. 
= }ost biel Y) Months] De ir Min 
€@ ‘Sew. \o. Wa) 2° 2. |wioowen f) ovorcedt] | (3- AS - /L Od yn, ery te HP 
E 
: 


10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 
LSS 


14. MOTHER'S MAIDEN NAME 


Mol\\yve Buc 


beg 


Le Aen ALWLS. 


15. WAS DECEASEDEVER IN U.S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT . Address 
(Yar, no. oF unknown) {IF yes, gre wor or dates of service) 
Ao _| 


dag usaten Sani ket din “ Koma aks fA ae 
/ f ONS NO, 


18. CAUSE OF DEATH [Enter only one couse per tng for (0), {bY ond (c)-] 
_ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


70 3.0 DUE TO 


vires thot the death certificate be executed w 


th 
onta 


Then please temave carbon po; 


by the attendiig physician and ¢ 
y event within 72 Rgurs after death. 


Conditions, if ony, which w 


mee hoe KA (EEA 7 t a, 
gove rise to immediat ; = 
couse (0), stoting the under ( DUE TO OB OES =t ma,t, S 
Pee de) % SAAN / DAG YU 


A> 
aie, 
@ers 
£b<3 
3 Z 3 § ra Paer I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE PRMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. aro 
Seas 2 ee ns 
838 5 OR. 
ea = 20e ACCIDENT WAS UNDERLYING Ei} 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port 11 of item 18.) cae 
i o U' DEATH la 
Zee & | (iP etHER NOTIFY MEDICAL EXAMINERS | Slipped and struck forehead and occiput - in Kitchen of 
= ra ee 
aca & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 1201. (City or town) (Countyy {Stote) 
= 3 a 6 Hour oa. m. While Not while foctory, street, office bidg., ete.) 
zs B42 pm May 24195 fot work F] ot work Gh Home i Washington Dis 
ge 
23 
52 
o 
ge 


the registrar priar ta burial, cremation, ar removal, and i 


<i y 
te 21. | certify that attended the deceas camo UAL, 1%2=Z_, that | last saw the deceased 
= i We , and that death occurred at! from the causes and on the date stated abave. 
= 2 g LADORESS (Street, city oF town, store) DATE SIGNED 
yy $4 ACTUAL 
3 a Py my 
OfSR / { 
a6 SS 
fez2 rmeuns Abbe CG? Ynen dele An i, AL. 
& Bgo To. BYRIAL CREMATION, 2b. DATE THEREOF Te. NA METERY, OR CREMATORY eT 22d. LOCATION (City. tow 
eee an BYRIAL, pope 7 7 | y Ly" re or county) 
a4 Ce ev we7 ee Pe CUE 
ae : 10 ADORESS pea, REC'D av REGISTRAR | 2, REGISTRAR'S 52 TURE 
in CRE eorry 
tes? Id LE. 300. A oat JUN 8 'S9 pie 


Wa GQ BARSAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6877 CERTIFICATE OF DEATH 


wad 


6904 


® 


Re us \ \ Reg. Dist. No. 
s ce i | ViPtAcE OF oFATH 2, USUAL RESIDENCE (Where deceosed lived. If inlitutin: Residence before odmision) 
2 i b., COUNTY 
2 £3 MARYLAND 
Se \ Went o ‘Whar 1g GOWAN 
Sea Geph b. CITY OR TOWN (I outtide corpora Yc. LENGTH OF STAY IN tb c. CITY-AR TOWN f autide cprporate limits, write RURAL ond give’georest town) 
©. 52 RURAL ond give neorest town) i +4 
EF Gs) * 2 P/N 
bs 2 a uit et HOSRTAL (e nat in hospital, give street address) d. STREET ADDRESS ig cy s RESIDENCE 
oF 2 , 
a OR IN rs / y ¥ 5 4 NA FARM 
et Aces) - wv" ves SCN 
By 20 bs 0 2 
2 £5 3. NAME OF Fint Middle lot 4. OATE Month Doy Yeor 
= vu DECEASED i OF 
a 23 (Type or print) err Jpbr WL) DEATH z<3 Ww 
SS $. SEX 6. COLOR OR RACE [?. MARRIED ES NEVER MARRIED [.] | @ DATE OF BIRTH eos pS Brana ee 
| Q LE \neomve owocea | f= F~ 9 ey el 
£ Peg Wa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OF INDUSTRY [11. BIRTHPLACE (Stote or foreign Sag 12, ws ‘OF WHAT COUNTRY? 
g 8ee during most of working life, even if retired) A 4 ety 
© Vev fT ss¢ CLADLUE FAW IEA y r ai OLN Ose 
g °8s5 13. FATHER'S NAM 14. MOTHER'S MAIDEN NAME 
aD ~ * " 
2 5 Sf I wee al Cr i) is 6 B iy 
a Fal AIC Ps * Ya 
# 308 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 
= 
3 a H = (Yer, 90, or unknown) IIE yes, give wor or dates of service) 57 4-0 i €, j 
pir Jo | =f 
2 £2 
% Ze 18, CAUSE OF DEATH [Enter only ane cause per line far 4a), (b). ond (c)-] INTERVAL BETWEEN 
o fay PART |. DEATH WAS CAUSED BY: bg le 2 
3s 2 é , 
Batt 4 IMMEDIATE CAUSE (a! Zs eho 
3 £¢ : 3 .O DUE TO 
= 33 > Conditions, if ony, which mm Bech he a soul 
o se i ote 
2 Ege toting the under. {DUE TO Oo 2 
> o 
tg?st ipiegreadieliee a Veet-fetteo ‘ 
x26 ° 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQF RELATED TO Aan oee DISEASE CONDITION GIVEN IN PART I(o){19. WAS AUTOPSY 
2S250 = 
25 P= yes) NO 
ease e fe] fee cce ly Sih O No 
= 2 y 
Kove = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18) 
geeet & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
Zesegs G | GE EITHER, NOTIFY MEDICAL EXAMINER) 
Sssss G [20 TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) Keurtyy Grate) 
5 y3 r= Hour 0. m. While Nat while factory, street, affice bldg., el 
< 3 E g p.m. 19 Jot work [] ot work 
ee S > = 
3 Gee 21, E certify that | attended the deceased fram... » W2Z, to Voce ee 27... 19.97. that | last saw the deceased 
oa eS a , "6 
os <5 3 alive on___ ZS, 1 Zs .. and that death accurred at. //:. 22M, fram the causes and an the date stated abave. 
Haas ADORESS (Street, jeg oF town, stote) DATE SIGNEO 
ge 
fo ACTUAL fP 
Pe ree / signature__ 7 O-( e" J CCD VY CLC LY lm. LEP O ORR ae CLAS OL, it, [eat tice le list. xf, 
£62 4 
Z2as5 PHYSICIAN'S b = 4 
= eae: NAME (Type) [\O EE ab fee. 2, NR ae “ 
Fs £2°° 720. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
: 
ERS y BiRian” | 6/25/59 « LINCOLN CEMETERY PRINCE GEO, COUNTY, MARYLAND 
anor = 
ee 


15M 9/SS 


23, F 'S SIGNATURE A 2do. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ees DENRA ERS BYMPREY, I Co SERVER SPRING, MD. ee 25 '59 fain 2 ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 8) 05 


seal 


Conditions, ifionys which tb) AV. mA As oa) re Pith ties tipo taios 


yo, 6937 CERTIFICATE OF DEATH eee” 
< sez NM Reg. Dist. No. 15 
a 3 oF i PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
is «. 2: b. COUNTY 
= ae Montgomery MARYLAND || District of Columbia 
= . o b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) f 
6 a RURAL ond give nearest town) $ ¥ 
ag Bethesda (Rural) 2 hours Washington : 
= aa ie d. NAME OF HOSPITAL (If not in hospital, give stree! address) d. STREET ADDRESS. 4 e, IS RESIDENCE 
o = & , OR INSTITUTION ON A FARM? 
e | 
es ed ae 2125 34th Street, S. Bs ves E] NOX] 
ad . NAME OF i ic 4.0 
= 2 Z DeCeAso | First Middle lost ae Month Day Year 
MS a ype: er/erin!) William Francis DIETRICH peel June 2 
=> 0 S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Oo 
3 bam = lost birthdoy) [Months] Days 
3 a Male Caucasian |wioowes pivorced [] B-1 -93 65 yrs. 
3 a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 2 during most of working life, even if retired) 
H © Mariner U, S, Navy New_York U,. 850A, 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
co 
2» §8 
8 2g Henry DIETRICH Anna_SCHWAB 
= 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
= 5 [Yas, 29, oF unknown) [If yes, give war or dates of service} 
8 4 Unknown Hospital Records 
2 £8 
3 3 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} INTERVAL BETWEEN. 
° = PART I. DEATH WAS CAUSED By: } male € ( ONSET AND DEATH 
£ o 0) 
3 = j DUE TO d ad eT 
2 
8 
Ba 
z 


certificate has been signed by the attending physician and cam 


, erematian, ar remaval, and in any event within 72 haurs after death. 


€ gove rise to immediote 
2: couse (0), stoting the under- ( OYE TO = 
moe = lying couse lost. te € Wu 3) Yio. 
z 2 5 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Tt THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
m3 5 r 5 Yes &] NOC] 
retae S © 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sibi. & ]OR CONTRIBUTING CJ CAUSE OF DEATH 
zece & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Se =) 
Bets G [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
=-Be : 6 Hour a.m, While Not while foctory, street, office bldg., etc.) | 
re S = pom. ot work [J] ot work h 
Saye 5 
2fi> 21. | certify that | attended the deceased from_sJune 29. __ , 19.99, to_sJune 29 , 19.59 that | last saw the deceased 
ee , 
a “ 3 3 alive an_. 29 -, 1999.__, and that death accurred ot 03 50K, fram the causes and an the date stated abave. 
fe Be aa 7AM. O° Cpa ADDRESS (Street, city or town, stote) DATE SIGNED 
rer 88 SIGNATURE. mo. ._.U,_8,. Navel Hospital, NNMO 6-30-59. 
fava } 
22585 | PHYSICIAN'S 
Segze {| [Namettyee)_ _F. H. O'CONNELL, LT, MC, USN _.Bethesda, Maryland 
& 2°92 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (Stote) 
>So 
oeaes Arlington National Arlington Virginia 
ee L "ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
We Ais. Lee Runeral Home, 4th & Mass. Ave.NE, Wash.,DC lo yy g ‘59 Cotten db Forauh 


oll 


th: Page 4 
ral directar, 


bil Gndi2-showtd ibe Gledivwilti 


filled in by the 


\ 


« 
e 


0; 


. Then please remave corban p 


ite has been signed by the attending physician and ca: 
the registrar prior to burial, cremotian, ar remaval, and in any event within 72 haurs after deg! 
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e as the burial 


poge 3 shauld be detached far 


s 
° 
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2 
~ 
S 
£ 
ra 
3 
a) 
2 
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3 
2 
3 
° 
2 
44 
3 
2 
S 
$ 
€ 
r 
3 
3 
© 
£ 
3 
= 
$ 
$s 
z 
Y 
z 
2 
° 
2 
fe 
2 
< 
2 
a 
g 
= 
a 
° 
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le hospital or attending physician. 


& 
: After tf 


TO HOSPITAL OR 
moy be retained 
TO FUNERAL DIRE! 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6906— 
6938 CERTIFICATE OF DEATH Reg. Dist. No. 


i. re a. Ly coke (Where deceased lived. If institution: Residence before admission) 
o. b. COUNTY, 
MONTGOMERY MARYLAND MARYLAND HONTSoMERY 


b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
RURAL ond give nearest town) * 
LNEY 1 pay RocKVILLE 


OR INSTITUTION ON A FARM? 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress} d. STREET ADDRESS tS RESIDENCE 
MONTGOMERY County GENERAL HosPiTAL ' 243 NortH Abams STREET ves] Nol 


3. ete, a First Middle Lost 4, = Month Doy Yeor 
(Type or print) Bruce TERRY DIFFENDERF|e RPEATH JUNE 30 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost brrthdoy) 


MALE WHITE |winowen E] _bvorceD [} 9/1/57 


Wa. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY* 
during most of working life, even if retired) 


CHILD VIRGINIA USA 
13, FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 


Terry Bruce DIFFENDERFER Wannda L, Wooowaro 
1S. WAS DECEASED EVER IN U. S. ARMED. FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, 99, oF unknown} {H yes, give wor or dates of service} 
No Hospitat Recorps OLNEY, MARYLAND 
1B. CAUSE OF DEATH [Enter only one couse er ling for (0). (b). ond (c).} ma UNTERWAURETWEEH 


PART |. DEATH WAS CAUSED BY: ~ 
IMMEDIATE CAUSE (o} ear tT (aclure 


yn. 


io \< 


mn DUE TO . N 
Canditions, if ony, which yee ESE RY Bre nello p KeU okie 
gove rise to immediote ‘ 

couse (a), stoting the under. ( PUETO 
lying couse lost. ic 


Paar Il, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo}]19. eee 
; ves (4M not] 


200. ACCIDENT NaF OER ENG oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part {1 of item 18.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (Stote) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) 4 
p.m. 19 lot work [} of work H 
21. | certify that. attended the deceased fram. es ALBUS . 1%....,that | last saw the deceased 


alive on. = é Md os 12_______, and that death accurred at_12250_ A, from the causes and an the dote stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED. 


it Deak Te PIN ook ae nN ee ey, 6/30/59. 


PHYSICIAN'S 


NAME (Type) L, 1. Lear, M. D 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 


REMOVAL (Specify) = . —" 
Burial. 6/30/59 Lee Memorial Cem. Woodwa: Virginia 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland JomJUL 6 9 Cakrut fe Fermin. 


MEDICAL CERTIFICATION, 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


6939 


6907 


Reg. Dist. No. 


a1 1. PLACE OF DEATH 
3. 


OUNTY 
Montgomery 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissian) 


fiatylana Sth Sifys 


RURAL ond give nearest town} 


Bethesda, (Rural) 


b. CITY OR TOWN (If outside corporote limits, write I LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) sf 


California 


L 


d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS 
OR INSTITUTION 


U.S. Naval Hospital, Bethesda, Md. Town Creek Manor 
3. Cees ie First Middle Month Doy Year 
{Type or print) Wilma Marie Dinterman June 12 19 99 


S. SEX 6. COLOR OR RACE | 7. MARRIED (XJ NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday) [Months] Days | Hours] Mi 
Female white wivoweof] —oworceo O] | February 1918 | AL yn. 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (State or foreign country) 


during most of working life, even if retired) 
Stenographer Civil Service Minnesota 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


Herman Busacker 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no. oF unknown) (if yes, give wor or dates of service} 
No 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} 


: ps PATNA CHEE, Septicemia Gduration - one week) 
O979.Y 


DUE To 

Conditions, if any, which “iy 

gove rise to immediate 

couse {o), stoting the under- (DUE TO 

lying couse lost. ©. 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


ves NOO 


@. 15 RESIDENCE 
ON A FARM? 
yes (] No 


EF, filled in by the funeral directar, 
Poges 1 ond 2 should be filed with 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


poper: 
peer 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carlfan 
x 


1 week 


quires that the deoth certificate be executed Jwithin 24 hours ee” Poge 4 


attending physician. 
signed by the attending physician apd 


20a, ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. While Nat while 


lot wark [7] of work [7] 


ertificate has bee 


200. PLACE OF INJURY (Home, form, | 20F. (City or town) 


(Coun (State) 
factory, street, affice bldg., etc.) peat 


MEDICAL CERTIFICATION 


1 


page 3 should be detached far use as the burial-fransit permit. 


~~ ,that | last saw the deceased 


2M trom the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


mo, _UeS. Naval Hospital, Bethesda, Md. 


ENDING PHYSICIAN: The low re 


bod 


moy be retainea™py the hospi 


ACTUAL 
SIGNATURE 


PHYSICIAN'S, 
NAME (Type) 


_U.S. Naval Hospital, Bethesda, Md. 


‘Td. LOCATION (City, tawn, or county) {Stote} 
y Arlington, Virginia 
24a. REC'D BY REGISTRAR 2d4b. REGISTRARS SIGNATURE 


pare JUN 1 6°59 Clean ha 
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iS 


TO FUNERAL DIRECTOR: After 


TO HOSPITAL 01 
Montgomery County Medical Examiner notified. 


th: Page 4 


filled in by x director, 


| 
ges 1 and 2 shauld be filed wi 


e 


Then please remave carban popers 


rtificate has been signed by the attending physician and com 
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page 3 should be detached for Me as the burial-transit permit. 


may be retained 
TO FUNERAL DIRE 


TO HOSPITAL OR} 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a i 9 0 8 
6940 CERTIFICATE OF DEATH atta 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. COUNTY mes o. STATE b. COUNTY 
MONTGOMERY MARYLAND OWARD 


b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) , 
OLNEY 1 pay HIGHLAND [ox 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
yes [] No 


MonTGOMERY COUN 


3. NAME OF First i Lost DATE Month Doy Yeor 
GECEASED © OF 
(Type or print) AMELIA DISNEY pert JUNE 5 19 59 


5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE {In yeors {IFUNDER 1 YEAR] IF UNDER 24 HRS. 


lost bitthdoy) [Months] =a tain: 
F E _[wipowen f} pivorced [] 1/3/71 88 st Ra urs in. 


MA W 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


At Home MARYLAND USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


JOHNSON LoUANN THOMPSON 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. [NFORMANT Address 


iECicos ee eheneoh © 1 pak gene sc erin ak are 
| = HospiTat Recoros Ouney, Mo. 


NO 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o|_CACHEX 1A 10 pays 


/ $x DUE TO 
Conditions, if ony, which t___ CARCINOMA oF RECTUM 5 YEARS 
gove rise to immediote DUE TO 


couse (0), stoting the under- 
lying couse lost. te 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. Sen AUTOPSY 


‘ORMED? 
UREMIA DUE TO NEPHROSCLEROSIS vs T) no® 
200, ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., ete.) ! 
p.m. 19 fot work [[] ot work [J H 


21. | certify that ! attended the deceased from. 19.46, to__ UNE 3. , 19.59, that | last saw the deceased 


olive on. JUNE. 3, oe) and that death occurred at_1.2.30_ PM, from the causes ond on the date stated above 
A ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) Sa WHITAKER Mp 


jb AEE 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) (Store) 
REMOVAL (Specify) 
jad 6 9 M ion Highland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


F.C.Higinbothom,Ellicott City, Md pare JUNS  '59 Onban £ Hinum 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6941 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6909 


Reg, Dist. No. 


ie apa ape oldt 7. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before | Sania 
col 


°. Nencieere marviano || STATE Maryland b. COUNTY Montgomery 


b. CITY OR TOWN {It ovttide corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL ond give neorest town) 


ond give neorest town) 
en Echo 35 years Glen Echo 


> 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4 STREET ADDRESS a ae RESIDENCE 
00 iversi Avenue __100 University Avenue jv xo 
3. NAME OF 5 Firs Middle tow 2. DATE Month Dey) Year 
fipeorpinCoralie Livingston Bell Douglas Sou June 21, 1» 29 
5. SEX 6. COLOR OR RACE |7- MARRIED [J NEVER MARRIED [_]| 8. DATE OF SIRTH 9. AGE (in yeon  [IEUNDER TYEAR] IF UNDER 24 HRS. 


Female White  |wowpry  oworceog) | Nov. 3, 1875 wk ae ay Ge 


100. USUAL OCCUPATION * sage kind of work done} 30b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ii CITIZEN OF WHAT COUNTRY? 


Houlsewite """""? Own Home Hagerstown, Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Bell Ellen Ragan 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
Se 0, er unknown), he eer dotas of rervice) None Eloise D Py Graham = Item #2- snhguaee 


ONSET AND OFAIH 
PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


BIN a Ez 


18. CAUSE OF DEATH [Enter only one coure per line for (0), (b), ond (@ ] o | INTERVAL BETWEEN 


gove rise to immediote couse 


(0), stoting the underlying DUE beg 
coveted. a4 Fir. 7 
PART Il, OJHER SIGNIFICANT CONDITIONS CONTRIBUYNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19., WAS auTORSY 
E é 4 RMED? 
Zz # LEH pete nd ee a OE: vest] Nog 


‘20a. EXTERNAL CAUSE WAS ‘Wb. DG Bt INJURY OCCURRED. (Sry neoture of injury in Port | or Port Il of item 18.) 


PRIMARY Ea or CONTRIBUTING CI 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Dey. Yeor [70d. INJURY OCCURRED/}20e. PLACE OF INJURY (Home, form, 1 20F, (Cily or town) (County) ~~ (Stole) 
Hour am While Not while factory, pyeel, office bidg., ete.) yy r) 
a 


SS ‘ot work [J] of work [9 Gee tae ‘Ao Yate ~ Ae! 
7. | om thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection i. Inquiry Bf], ond in my 


opinion deoth resulted from: Noturol couses O. Accident &). Suicide O. Homicide ee Undetermined monner fia] 


DATE SIGNED 
18te Pic Qo (Onseetat- mip, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [] 


NAME type F—~fAK a ae Brosehark DEPUTY MEDICAL EXAMINER [7 G ~ 2/- SF 


Tio. BURIAL, CREMATION, |22b. DATE THEREOF [* NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 


Ban chur | 6/24/39 |" Rone Hild 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24. REGISTRARS SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland |, JUN 24'59 Onttun £ Kawa 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 9 P 
~ 6878 — CERTIFICATE OF DEATH Das a Kero 


. PLACE OF DEATH rh ed es {Where deceased lived. If institution: Residence before admission) 
J 0. STA 


@. COUNTY rer ” = b. COUNTY : ie x 
ONT GOMER Ait yan WOT COMER 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote write RURAL and give nearest town) 


RURAL ond give neorest town) Be fe 
4 T AKOMA TARK - 


ah ( r b rs. al, 
d. NAME OF HOSPITAL (if nat in hospital. give street address) J we STREET ADDRESS @. 1S RESIDENCE 
x OR INSTITUTION 2 ‘ease Es, P ON A FARM? 
: == ¥353  IEASTERN -TFE ves) Norh. 


ead 
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coute (0), stating the under. ( CUETO 


tying couse lost. ‘ 


The law requires that the death certificate be executed withi 


3. NAME OF 2 first | Middle aN lost 4. DATE Month Day Yeor 
x Tyee or prin) Z-ILPHA {Ny NNIE DOUGLAS| Siam JUNE Z er: 
2 > 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [If UNDER 1 YEAR] IF UNDER 24 HRS. 
. _ we eice |, lat bithdor) [Months Hours | Min. 
~@ fF E Witt WIDOWED oworceo fF] JUNE 2 nip lo? § Os. 
eo 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
89 most of working life, even if retired) fF 5 c 
ve Sw. fz NEW Yorid US.A 
e 
og 13. FATH ss NAME 14. MOTHER'S MAIDEN NAME 
25 } . j A 
io ' CHILpS.- (Un Knew by th fermaat 
28 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ” Address 7 
a & (Yat. 0, oF unknown) (Mt yes, give war of dates of service) om a Di. c \ P 4) 
2e fo (U flare( IX youve las (oO?) a pore 
38 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and (<).] INTERVAL BETWEEN, 
£6 PART I, DEATH WAS CAUSED BY. ‘ j ( pep cas Hl 
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> a &. —y 

eeesie! 9] s yes] NO 

eo = [ 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il af item 18.) 
Zé & | OR CONTRIBUTING CJ CAUSE OF DEATH 
zee & | UF EITHER, NOTIFY MEDICAL EXAMINER) | > 
oc: = 2 

= ee 
235s & [2%0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, 1 201. (City or town) (County) {(Stote) 
a, a Hawi ros While Not while factory, street, office bldg. etc.’ 
= a g p.m. 19 jot work [] ot work ! tae? 
OG = i‘ 7 5 =—7 
2 3s 21. | certify that 1 attended the deceased from. = ait eee 19.09, to_yIstirt 2 ee 19.2_-f,that | last saw the deceased 
= = “ 4 —_> | 
S we alive oni __-_ Ae, Wet... and that death accurred at...)|___12M/ from the causes and an the date stated above. 
oe < , Z ADDRESS (Street, city or town, state) DATE SIGNED 
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page 3 should be detached for w 


may be retained 
TO FUNERAL DIREC 


TO HOSPITAL OR 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6942 CERTIFICATE OF DEATH 6912 


Reg. Dist. No. 


1 bya als Nd aa A i (Where deceased lived. If institutian: Residence before admission) 
o. °. b. CQUNTY. 
MoNTGOMERY MARYLAND MARYLAND WONT GOMERY 


¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


X BROOKEVILLE 
/d. STREET ADDRESS 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
5 DAYS 


OLNEY 


d. NAME OF HOSPITAL {If not in hospital, give street address) 
OR INSTITUTION 


Montcomery County GENERAL HOSPITAL 


3. NAME OF First Middle lost 4, DATE Month Day 
DECEASED | OF 
(Type or print) LILLIAN AGnes Downs beaTH = JUNE 


6 COLOR OR RACE [7. MARRIED []] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors 
lost birthdoy) 
FEMALE WHITE WIDOWED [] oivorceo [] 9/24/90 68 ms. pr] 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY 
a most af working “ere if retired) 
Suse e MARYLAND USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


AbAM MATULEWICH JENNY NAGNORWSKI 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Unknown Hospitat Recorps OLNEY, MARYLAND 


(Yes, no, oF unknown) UN yes, give war or dotes of service) 
oe | 
1B. CAUSE OF DEATH [Enter only ane couse per line for {a}, {b). ond (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Fs heiAc acs UL 


; IMMEDIATE CAUSE (0) Lebar P, Vermen iQ 
Conditions, if ony, which (by 


QUE TO 
Sere Verde Ane 
gove rise ta immediate 


cavse {o}, stating the und DUE TO : : 
lying couse los el Melashhic Care wins. ©, 


é Part IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) ]19. was Autopsy 
1s ves] No 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pont | or Port Ui of item 18) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [2%c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 204. (City or town) {County} (Stote} 
rat Hour o. m. While ING one: factory, street, office bldg., etc.) H 
z p.m. 19 Jot work (J of work [J] 
21. | certify thot | attended the deceased from Sao... S68, tos. ee 70 __, 19.57] thot | lost saw the deceased 
pices Tale _, and that death occurred a2215 Am, from the causes and on the date stated above. 
0) ADDRESS (Street, city ar town, stote) DATE SIGNED 
ACTUAL g GY PS - 
SIGNATURE phe ——— GAtn {mH DADS oooh Sece® E> aha s pe ee ae a er ee 4o- 


PHYSICIAN'S z 
NAME (Type) R HARO A. jYA M. D 


To. SURIAL, EuATCN, ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION {City, town, of county) (State) 
VAL, 
urtai” July 3, 59 | Brookeville Brookey de 


23. FMHNERAL DIRECTOR'S SIGNATURE } ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Pies Che Sanborn Laytonsville, Md [ose yy 6 '59 Cutten S Aah 


W691i 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6943 CERTIFICATE OF DEATH 


Reg. Dist. No. 


vw oe = 
2 3 5 \\_ | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insfiution: Residence before odminion) 
& 2% A) : Montgomery marviany || % Anarylan b.counTy Montgomery 
£3 Bae B. CITY OR TOWN (IF outside corporote limits, write |e. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outiide corporote limits, write RURAL and give nearest town) 
5 sa We) aa ond ey" neores! town) ‘at ‘b’ 
B ; . 
Pp eo yRural Gaithersburg 
@ 3 d. NAME OF HOSPITAL [if not in hospitol, give street oddress) d. STREET ADDRESS ©: 1S RESIDENCE 
eras } WOHEGBinery county General Hosp ona 
ait / ESR) xo 
5 
2 £65 3. NAME OF First Middle tos 4. DATE Month Da: Yeor 
oe DECEASED OF y 
& 23 {Type or print) Margaret Re Duvall DEATH 6 - 29 - 1929 
F: =o 5. SEX 6. COLOR OR RACE | 7. MARRIED ES) NEVER MARRIED (D | 8. Date oF BIRTH 9. AGE, {ln ye eae ee [IF UNDER 34 HRS. 
a Female White |woownt oworceoQ) | 6-25-96 or mere bd i 
2 é& f 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY 
< 

33° during most of ws et) life, even if retired) a * t fol Stat 

og Hsw: Marylan Unite ates 

2 s I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 

2 John Raab unknown 

8 1s. WAS: > Goda pec U.S. ARMED MS aald 16. SOCIAL SECURITY NO, |17. INFORMANT Address 

& (Yes, 00. oF unknown) i pen) atest wor, orice tenet 

F no no C. Vernon Duvall, Gaithersbu ne Md. 

3 18. CAUSE OF DEATH [Enter only one couseper of nd 

a. PART DEATH WAS CAUSED BY: / Meera 

F IMMEDIATE CAUSE (d).2J% 

2 

= 


? DUE TO ' 
Conditions, if ony, which (1 lve 
gove rise to immediote ; 
couse (0), stoting the under. ( CUETO — 7 a 
tying couse lost. te) od $; * t 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19, Avas AUTOPSY 
i xo) 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I! of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0, m. While No! while foctory, street, office bldg., Ca H 
Pom. 19 fot work [] ot work 


21. | centity i) yee the ‘ncged dtrom LBL I> WHO toe LAT... 19:2 Z.thot | lost sow the deceased 
alive an_____ 8 AN eed, and that death occurred ot _________. M, from the gauses and on the dote stated abave. 


te has been signed by the attending physician and cam: 
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NDING PHYSICIAN: The law requires that the death certificate be execut 
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ie haspit 
R: After 


6913 


awd 


y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6944 CERTIFICATE OF DEATH 


ONSET AND DEATH 


~ > Reg, Dist. No. 
te) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
e $ % 2. COUNTY ‘Wane. 0. STATE s &. COUNTY 
ee Montgomery Md. Montgomery 
eo 7 b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

5 RURAL and give neores! town) a) ‘ 
@: Bethesda SG Silver Spring 
‘2 a = d. NAME OF HOSPITAL (If not in hospital, give street address) }. STREET ADDRESS e. IS RESIDENCE 
>. =5 OR INSTITUTION i ‘ON A FARM? 
Sats Beth. Suburban 9010 Bradford Rd. ves] NOT 
2 s 5 3. NAME OF First Middle low - DATE Manth Year 
& 23 (Type oF prin Clifton  E,. Elaige DEATH June 20,1959 19 
= ay 5. SEX 6. COLOR OR RACE {7. MARRIED fj NEVER MARRIED [7] |8. DATE OF BIRTH 9. Konner IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ; Min. 
2 Male White |wrowoO wore | Nov. 20,1887 15. 
= ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE Soh ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g 3 during most of working life, even if es 
S$ Bes Retired Mac. Naval Gun Factor india na US Sey Bis 
a 8 g I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Eas Simeon Eldridge Augusta Crosier 
re 8 ‘ WAS Baines even ay. $2 AED Vora! 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
< fos. no, OF unknown) Yes. gre wor oF dates of serie) 4 7 
& of lk Adelaid: L. Eldridg 9010 bradford Rd. 
« g 
3 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and a INTERVAL BETWEEN 
aod a 
° « 
£ § 
= g2 
is Se 
2 


PART |, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE io Lhtedicne DX Lesrdatoratn 2 eg 
v, 


7 DUE TO 
Condilians, if any, which ht tae ee ees 


gove rise to immediate 
cause (0), stoting the under. (OVE re 
lying cause lost. ta 


jires 


ransit permit. 


te has been signed by the attending physician and cam) 


e 
5 
2 
ow 
& 
© 
£ 
¥ 
= 
s 
$ 
3 
Ss 
Fe 
oO 
ES = 
es ae 
£6 5 
39 a Z Past Ml. OTIJERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
SRLEB 15 C4.) a, PERFORMED? 
eesss 9 I fi waatcle 2 Cree t Gay ves] No Zh 
Focss = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCEYBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 
Sy es rs 4 
Zooes & JOR CONTRIBUTING () CAUSE OF DEATH 
aeges & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3g 86 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120% {City oF town) (County) (Stole) 
25 8 (soi ee. lua. Mew the: foctory, street, office bldg., etc.) 
re € 3 p.m. w jot work (] ot work (1 = : 
es 8s r OK 
z g2ug 21. t certify that | attended the deceased from.__________________, 19 Fi Mia 20 Aeeove AS F,that | last saw the deceased 
ocd ee 5 
226 Fa 3 alive any ZY _, and that death accurred af fesA ram the causes ond on the date stated above. 
Ea Zo ADDRESS (Street, city ar town, stot DATE SIGNED 
. ACTUAL 
apes /) |sionatur._ 7 Cegecety) 7 (lend mo. ...... SA CNG Cathe Ce tk Sie 
Ocarva U . 
3395 PHYSICIAN’: 
ier Naweines, William D. Aud 
— evs sss ooo SSS SSS 5 SSS —E—E—Ee ed 
a 
SEEO'9 70. BURIAL, CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of count, Stote] 
033585 ish eae ify) ey 
= ge ee ene 6/23/59 Parklawn Cemetery kockville Md. 
(us 23. FU sn DIRECTOR'S SIGNATURE ~ ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS AIS (4) 4 U7 OC ; : 
15M 10/57 | 4 (it LOA gg Le KONE Fin swe oaJN 25 '59 Calon 2 Sue: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 HO9L4 
6896 CERTIFICATE OF DEATH SS es 


el 


~ ce 
® 3 i " y PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. if institution: Residence before admission) 
8 8 A 3. 9 b. CQUNTY S 
re st Montgomery MaRVAND || Maryland 
£°3 > b. CITY OR TOWN (If Guide corporele Timi, write Tc. NGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporate limils, write RURAL ond give nearest town) 

oO ond gi rest town) is 

@:: ockvillé Rockville lo 
ig = 2, f d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS f e. IS RESIDENCE 
%° 5 4 INSTITUTION . f ON A FARM? 
pees sy 713 Mapleton Drive 713 Mapleton Drive ves 2) NO] 
2 = 8 3. NAME OF First Middle at 4. DATE Month Day Year 
= - , 
a 23 (ype or print) ~GEREORGE A, ELMORE deatH §=June 13, 19 59 
~ é 5. SEX 6. COLOR OR RACE | 7. MARRIED fA] NEVER MARRIED [] | 8 DATE OF BIRTH 9. pSawes IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 Male White wipowen [J pivorceo] | May 1, 1885 WE. ys. 


. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Ss 
Farmer Farming g 2 U 
‘43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eorge M more Mary Houser 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(es, “oo | (H yes, give war or dotes of service) 12-30-3571 


INFORMANT Address 


Lillian E. Elmore-Item # 2 


1B. CAUSE OF DEATH [Enter only one couse pet line for (0), (b), ond (c):) INTERVAL BETWEEN 


5 
a 
a 
3 
5 
cs 
8 
° 
$ 
8 
3 
2 
g 
8 
a 
© 
s 
se 
3 


PART |, DEATH WAS CAUSED BY: - 5 
,E , IMMEDIATE CAUSE (0) fF Ate 
7 DUE TO 
Sere nen Hol hie (b} Dc taafeter CAXcert (Geen 


IAN: The law requires that the death certificate be executed 


o 
3 
S 
8 
zu 
€ 
5 
c 
eo 
on 
a 
£ 
a 
2 
= 
3 
© 
ES 
6 
2 
= 
> 
a 
‘s 
ao 
c 
% 
8 
a 
3 
£ 
B 
i 
r 


|, cremotian, ar remaval, and in any event within 72 haurs after death. 


— gove rise 10 immediote 
g couse (o), stoting the under: ( OVE TO : c / 
g lying couse lost. (a CArectimgetie + ae 
Bes ra Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO, THETERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTOPSY 
RHE z 
es 1s ves] no (~™ 
ie & [200. ACCIDENT WAS UNDERLYING C]__120b. DESCRIBE HOW INJURY OCCURRED. (Eptr noture of ififry inffrt | or Port Il of item 18.) 
aie & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ba 8 & }20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 
Ey Le 6 Hour o. m. hs Mbates 7. Sie ohalb, foctory, street, office bldg., etc.) ! 
ase. = p.m. jot work [] ot work [] 1 
= >A 5 
3 Fin 21. | certify that | attended the deceased fram____ fff. 19.37% ta L434, \9S Phat | last saw the deceased 
2829 } 
2 aay 5 alive cnpweawee Ef LIf_,\%_S 7_, and thét death occurred at 2. HAM, ram thé causes Gnd an the date stated abave. 
& Ons. 6 ADDRESS (Street, city or town, stote) DATE SIGNED 
i oS 
DO. ACTUAL 
apes SIGNATURE MIDS poe oa ee oe ee re 3L19 
Ofgra i] 
28525 PHYSICIAN'S 
£3238 taneuns StepHen N. Jone 
a car 
ry £2°9 Zo. BURIAL, CREMATION, 2b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
D&S A\ i “ . Ae 
zee ge Buria 6/15/59 Union Cemeter: Leesburg, Virginia 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
1 
fetes. Robert A. Pumphrey-Bethesda, Maryland oateJUN 1 6 'S9 Onthua & Kinin 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N6¢ e 
6945 CERTIFICATE OF DEATH : 915 


Reg. Dist. No. 


=v 


7 a“ £ 
& He 1. PLACE OF DEATH , Cutts RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
e £ & ee °. SI HY, b. COUNTY 
ead ONTYOMNER Marne prety lated A4EnT Gbomby 
= ° my b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 

$6 RURAL and give nearest town) a: 

es DA #NRS* Benes na 
ra = 2 d. NAME OF HOSPITAL (If not in haspital, give street address) / d. STREET ADDRESS: e. IS RESIDENCE 
oO = cS ao TL OR INSTITUTIO} (G B ON A FARM? 
gag 2 /4- UB¢eB AN ec? Belzvye Orive_|eoeo 
2 £8 3. NAME OF First Middle | lat 4. DATE Month Doy Yeor 
~ B= ae 
pes (Type or print) NMepeanrer Co reParpicdd PEA é 1957 
apres 5. SEX & COLOR OR RACE |7. maRRIED PR NEvER MARRIED [] |® *% y) BIRTH 9. AGE in year, [FUNDER YEAR[IF UNDER 24 HS, 
‘> a post Biri Y: Min. 
‘@ FEM ale Wiese |\wwoweoG} — oworceoQ 9/13 /13/ ' SS. > ye 


Oa. USUAL OCCUPATION (Give kind of work done 
BE most of working life, even if ratired) 


EGISTERE) NURSE 


FATHER'S NAME 


0b. KIND OF BUSINESS OR INDUSTRY |1 


Keerireeb 
14, MOTHER'S MAJQEN, NAME 7 


16. SOCIAL SECURITY NO. INFORMANT ._ 


oT Hes CO 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


u“ 4 ub Xx DUE TO ie 
Conditions, if ony, which w : ck Sas 
gove rise to immediote ' 


couse (0), stoting the under- . 


IRTHPLACE (State,or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


U.S A 


th. 


WAS DECEASEDEVER IN U. S. “ARMED FORCES? 
Yes, 10, oF io Uf yes, give wor or dates of service) 


Then please remove corbon papers. 


The law requires that the deoth certificate be execut 


ificate has been signed by the attending physician and cam; 


€ lying couse lost. (c), 
aS a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Was AUTORSY 
ES =] 
ey o < ves}? no] 
es = | 200. ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
s & | OR CONTRIBUTING L] CAUSE OF DEATH 
is © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
rat Sy 20. PLACE OF INJURY (Home, farm, pe (City of town} (Caunty) (Stote) 
S factory, street, office bldg., etc.) 
g 
= 


Bre aes , 1%3 that | last saw the deceased 


fe haspit 


NDING PHYSICIAN. 


, fram the causes and on the date stated above. 


the registrar prior to burial, crematian, or removal, and in any event within 72 hours aff 


poge 3 shauld be detached far use as the buriol-transit permit. 


3 
< 
y a ADDRESS (Street, city or tawn, stote] DATE SIGNED 
iS 
nO 
aoe 
2 £ a | 
fe< 
Bae 
Zz ate) 
°o35 ‘EW York 
6 2 5 J ¥ i AML 
- URE Qo’ ADDRESS qg8 . REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
isos ’ Shs Soong ee 2S} a ‘are SUN 1 0°59 Onthun & Hin 


YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 6 6916 
FOR STATE ee ae S CERTIFICATE OF DEATH ee 


HEALTH DEPT. [piaceororatH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
3 le o. COUNTY ©. STATE b. COUNTY 
a 


MARYLAND hy aL 
¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give necyAst town) 


®&: 
& files. 
‘S) 
ve 
Q 
32 
20 
Fe 
ig 
= 
= 
£ 
$ 
i 
a 
4 
g 
5 


G 


bam Ne 4 9 5F 


oF BIRTH 9. AGE im years IFUNDER TVEAR| IF UNDER 24 HES. 
lant biethdeyt ra a = 
= Months] Doys | Hours | Min. 
3-21- ¥ Y | 7 om | 


ORCE: 
{Type or print) 
5. SEX 


iO d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give atree? oddrens) | STREEY ADDRESS a @. IS RESIDENCE 
3S8 ON A FARM? 
Spe R - a 5. ves J No 
B28 — en Serer ae A ————E eas. 
£55 4. DATE Month Doy Yeor 
$83 
522 
Eur 

32 


nse you 


© 
hin 72 hours ofter death. 


"s Office along with form PM3. Page 5 


E = VW0a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ae during, oy je, even if retired) 

e * j Carpenter Building Con est V. a ee 

3 19, FAJHER'S NAME 14. MOTHER'S MAIDEN NAMI 

8 Cyprianus Fitzwater Clarenda Delawder 

Z 15, WAS DECEASED EVER IN U. 5. ARMED Forces? 17, INFORMANT z ~~, =~ - 

eu 8 OP ho You iow wot wr dates of vere 
* No” | Cora Fitzwater | Same As 2 


pencil in Item, 18. Give Pages 1. 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay is nec 


B 
E 
: = 18. CAUSE OF a oe pee couse per line for (6) nd (-] yp é pa ee & 
ae PART 1, DEATH WAS CAUSED BY: Le al) Ze 
2° ee | IMMEOIATE CAUSE (0) (OCGLUG Ly, Lim 2 ae _ |\Zeato 4 
& z bf wf DUE TO : 
ze Conditions, if ony, which wo CR CO ee ee 120) 
it Gove rise to immediote comely re ae ie 7a a é PE Rigi ba 
sas {0}, stoting the underlying ‘ . - k 
; = o¢ couse lett, Meme Lge inte LEELA ag. layate» — LOeit-7 = 
es Bi g PART TL SOTHER SIGNIFICANT CONDITIONS CONTRIBUT( YG TO DEATH BUT NOT RELATED 1O THE TERMINALDISEASE CQNDITION GIVEN IN PART 1(o)|19, WAS auTorsy 
1B ud r, ra * ff a J R 
Bees A 3 pee teged ot-hics TT peech a. won Le, TS: clam 
Zee f | 200. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Ppt t or Part It of ip 18.) 
yice Biers 
S=2. é 
323 ie e: ae ~ a . 
om BS 3 |a0e. THM OF INJURY Month, Day. Year | 20d. INJURY OCCURRED [202. PLACE OF INJURY (Home, form, 1208. (City or town} (County) {Stole} 
& 2 5 Hour 9m. While Net oatae factory, street, office bidg.. ete.) | 
afd = pom. Ww ot work [} of work [1] ' 
Ee = ; : ; 5 
oa 21. I certify thot t took chorge of the remains described above, held on Autops: |, Inspection [],  Inquir: | and in m 
Foe é 9 P quiry y 
;RaE opinion deoth resulted from: Noturo! couses Accident [_], Suicide [[], Homicide [], Undetermined manner 
$26 > Pp! 
- ee 
ov 
ss «> eettare Seay IL re es pap, CHIEF MEICAL EXAMINER [-} blag 
SOEs Sc Scart Aye La Tein nd fade 1.0. 
Se an € ASSISTANT MEDICAL EXAMINER [1] 
2 4 v 
roses oes EPUTY MEDICAL EXAMINER 
5 otis Byes) Fal ATL \_sJ 4 J/OLG at = = 
ae 720. BURIAL, CREMATION, | 22b. DATE THEREOF ~ ‘Ytc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, ~ {Storey 
aes2* REMOVAL (Specify) N Je, 
sse27 i Okesvill 
ow o 5 
29 urial | June_6 Valley View . Virginia — 


UERAL DIRECTOR'S SIGN: RE ex ADDRESS 24a. RECO BY REGISTRAR 2a. REGISTRARS SIGNATURE 
‘ins 2 Saas “Laytonavilie, maz lowe JUNS 59] tha £ 


retoined for you 
the Stote Board of 'H; 


in Blip ours ofter decth. 


e funeral direl 


e 
wed t 


ond 2 


it. File mo 


"s Office along with form PM3. 


". 
s 
& 


ending™ in pencil in ftem 18. Give Pages 1, 2, and 


3 
7 
a 
3 
2 
S 
£ 
2 
5 
a 
o 
es. 
go 
st 
idee 
32 
=> 
3 
3 
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= 
s 
$ 
a 
72 
€ 
6 
B 
8 
E 
2 
3 
€ 
re 
° 
§ 
5 
s 
2 
cs 
a 
Fy; 
& 
8 
a 
Hy 
] 
2 
Au 
3 
. 
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72 
re 
° 


wi 
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TO FUNERAL DIRECTOR: Page 


wri 


4 should be forwarded to th 


execute the certi 


ra) 
7] 
= 
> 
e 
2 
s 
rv] 
a 
°o 
- 


VS. AISME 
5M 2/357 


~O 


6.94 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 184) 650) f 7 
MEDICA en ie NL, ere me OF DENI A i 


1, PLAGE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived Il inslitulion: Residence before admistion) 
°. ©. STATE b. COUNTY 
MARYLAND Maryland Monte. 
B. CHTY OR TOWN nid crore rin wie RUEAL i LENGTH OF STAYIN Ib || c. CITY OR TOWN (If autiide corporote limits, wrile RURAL ond give neorest town) 
xX A 
DOA ._ Gaithersbarg = aes 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireel address) f d. STREET ADDRESS: e. Gna fans 
f A M 
Montg. Coe Gen. hosp _ = Watkins Rd. R-l gx NOE 
3. NAME OF Fi Middle Lost «DATE Manth Dea —s Year 
Soe) __Flynn __drre pram __June 29 195 Ie. 
6. COLOR OR RACE |7. MARRIED Be] NEVER MARRIED ("]] 8. DATE OF BIRTH 9 AGE (i yoon IEUNDERTYEAR] IF UNDER 24 HS. 
los! birthdoy) th: a al 
white wioowep [) pivorceD () 4/20/1909 50 yrs. a Be 


2. CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE (State or fareign country} 
Howard Co., Maryland 
43. FATHER'S NAME “ MOTHER'S MAIDEN NAME 
Wme T. Flynn Sre Ada Mullnix 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCTAL SECURITY NO. [17. INFORMANT Addrens 


(Ye1, 0, 6¢ unknown) Il 700, give war or dotes of tervice) 
mt 7-28-2136 Pol 


18. CAUSE OF DEATH [Enter only ane cause per line lor (o), {b). ond (c).] ae TRIERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED 8Y; Asphyxia 


10. USUAL OCCUPATION fev kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working lite, even if retired} 


farmer 


IMMEDIATE CAUSE (a) 


ae Due To Budden 
Gabdilians, ifeany, which e) erushed neck and chest 
gave rise to immediate cave = - 
(0), stating the underlying( OUE TO 
2 {ch gees 
8 PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)| WAS AUTOPSY 
Oo PERFORMED? 
is ves(] Nox 
& [200. EXTERMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature al injury i ' F _, 
5 Bir tea NTRRUNNG O {Enter nature al injury in Port | or Part {I of item 18.) 
& | CAUSE OF DEATH. Driver of farm tractor which upset ee ®.- 
& ] 206. TIME OF INJURY "Month, Doy. Veer [20d. INJURY OCCURRED 20». PLACE OF INJURY (Home. form, 1206. (City or town) {County} (Stole) 
6 Fa, White / Not while OST re tcoea tree em eC} by 
|] 1195 7%  6/29/; Qe [ot work BE} ol work arm i Woodfiel@ Monte. 


21. certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection fx], Inquiry [, and in iny 
opinion death resulted fram: Natural causes [[], Accident [3 Suicide fe: Hamicide [[]. Undetermined manner oO 


< 
anions ss a { 2 (ati PEE a Mp, CHIEF MEDICAL EXAMINER [1] at ey be 


ASSISTANT MEDICAL EXAMINER ["] 6 / 
ren Fran . Broschart DEPUTY MEDICAL EXAMINER JC} 29/ 59 


. BURIAL, CREMATION, | 22b. DATE THEREOF cigs NAME OF CEMETERY OR CREMATORY “199d. LOCATION (City, own, er county) (Stole) 


g are nee / HB CG re 
52 ave 2dq. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S stonature a 
Damascus, Md. ome JUL 2°59 Osten £ de 


" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aGe 
eff 6947 CERTIFICATE OF DEATH eee 918 


a_i 
X 


“ ce 
& 3 4 ve SORE ce + VSR AL ete {Where deceased lived. f institution: Residence before admission) 
2 ito. ¥ a b. COUNTY 
©. Sgone Montaome r Pie ary ja nd 2 
€ Be b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) a 
Ses 8 RURAL ond gi ) won | 4 ; c 
oO: a LSalttmore Vole 
2 a4 d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
= re ) OR INSTITUTION . cE ., t ON A FARM? 
aS Asbury Methodist Home fea 7) Milton Ave ves 0) No 
ec r 
ving 3. NAME OF First Middl 4. DATE Month Ye 
pal gee ins iddle oS 4 DA ont Day feor 
a (Type or print) M ary E eanor or DEATH G 9 95°F 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED B. DATE OF BIRTH 9. AGE Ue yeas IF UNDER 1 YEAR] IF UNDER 24 HRS, 
. s lost pirthdoy) [Months] Doys | Hi Min. 
€ e male White |woowncy  ovorceoy | /2-/ 2-18 78 O ys. lie seal ace aae ac 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ary land OSA 


13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 


= Samuel C. Ford Ayme C. Kedner 


i 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


oN i. ee ee ae 2 JQ -O7]-3. Asbury Method Sir a, forthe Se 


18. CAUSE OF DEATH [Enter onty one cause per line for (0), (b). ond (c).} 


e 
PART 1. DEATH WAS CAUSED BY: 
immo caus CLARE heal Casculwr Wee. he vine 


443 DUE TO . 


conditions, Menyanith wo hyp etlensiype Cardeolastu paar 

gove rise 10 immedion 

couse (0), stoting the under. ( CUETO 

lying couse lost. 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) 


. during most of working life, even if retired) 
/ aire peck Finder Worker: 


after death. 


that the death certificate be executed within 24 haurs ofte: 
Then please remave corban papers. 


ined by the attending physician and cam; 


permit. 


19. WAS AUTOPSY 
PERFORMED? 


yes] No) 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o. m. While Nor while factory, street, office bldg., etc.) 4 
p.m. WF lot work [] of work (3 1 


attending physicia 


° 


rtificate has been 
as the burial-transi 


the registrar prior ta burial, cremation, ar remavol, and in ony event within 
MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requires 


rca 
BES 21, | certify that |ottended the deceased fram__._.@_~ 4, 19595, t0._.G.=...%_____., 1992 _,that | lost sow the deceased 
ach « 
ie 4 alive on = fee ee, 7 D2 eee ond that death accurred at Z.20P_M, fram the causes ond an the dote stated abave. 
Oo ADDRESS (Street, city or town, stote) DATE SIGNED 

wees Soution wo, AE Cg dae h Boel C= P- S78 
gees ! bvs(WEéE Tel fed, 
gbss PHYSICIAN'S v - * 
2333 te Dr areh Elipebet (Glover 2. 
S s Fd at Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (State) 
O55 RNCIRL re 
olbo B 6/11/59 Dak La Bal to id 
- i 


nN, Le 
He Ve cake Vitra -/tth 17, Jaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS At5 (4) G j B p JUN 10°59 On r 
15M 10/57 AVA: 2 (pe FV ACLO DATE tag Se Penh 


° f 
0 a aA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH vey onl 919 


= pe 
% 23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odmission} 
2 ~ . COUNTY MARYLAND b. COUNTY 
‘ Montgomery County 
— b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ai 

23 Bethesda Washington 41x 

4 72 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. e IS bapeere 

= 5 OR INSTITUTION ON A FARM: 

BS allander Drive 1) Bryant Street N. W, yes O eins 

& 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 

BY = DECEASED | OF 

23 (Type or print) Billiam John Foster DEATH Zz. CG 19. 

a7 5. SEX 6. COLOR OR RACE | 7. ‘MARRIED [1] NEVER MARRIED (J | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
e = * anon Months i 
I male white |wirowex) — oworceo) | 6/19/1880 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
= Retired Gen, Baking Co. Baltimore, Md. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Louis Foster unknown 


TS. wes. DECEAEEDEVER, IN U.S. ARMED FORCES? 
ike yes, give war or dates of service) 


16. SOCIAL SECURITY NO. INFORMANT Address Washin ey DC 
unknown Wilbur A. Foster -1i) Bryant St. 


1B. CAUSE OF DEATH [Enter only one couse perAine For_(o), (b), ond (c). INTERVAL BETWEEN 
ONSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: be. ‘- 
3 IMMEDIATE CAUSE (0) 
x DUE TO - 
Conditions, if ony, which im (0 
gove rise to immediote | 


Then please remove corbon papers. 


couse (0), stoting the under. ( DUE TO 


ICIAN: The law requires that the death certificate be executed within 24 haurs afte; 


Pertificote hos been signed by the attending physician ond come! 


page 3 should be detached for use os the burial-transit permit. 


€ lying couse lost. {e) 
g a Patt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOFSY 
ce Q —— <a 
< a < yes) NOC) 
> = 1200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= & }OR CONTRIBUTING [] CAUSE OF DEATH 
e & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ce 5 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
& 3 foctory, street, office bldg., ete. iH ' 
fr 
q = 


21. | certify that | attended the Mececsed fram.___ 


alive an_ ake E. \“4__, and that death accurred alD iM, from the causes eae on the date stated abave. 


DING P| 


a 


may be retained by the hospita| 


the registror prior to burial, cremotion, or remaval, ond in any event within 72 hours after death- 


= 
3 
< 
5 ADDRESS (Street, city or town, stote) % SIGNED 
is) ACTUAL => 
aoe f SIGNATURE, a AD 1 Thed...asede LAr Boov-t “Pity — 
: a } PHYSICIAN'S (WA } Mout ae 
Seg Name tyes) CAS. VY; lv ae? ts &¢ eO7"N ee 
a z No. renavat ope ‘2b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
5 cl ! 
Ee bu 4 De Cedar Hill Cemete Prince Ge 
- 23. burt er 'S SIGNATURE ADDRESS. 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eat The S, H. Hines Company-Washington,D.C {ome JUL1 59 Ontton 8 Kasra 


pig la ba fatles, TMENT QF} EALTH—BALTIMORE, 18 0692 0 
em 
6949 CERTIFICATE OF DEATH 


il 


Reg. Dist. No. 215 


~~ 2 
& 3 A. eA creer 4 ve RESIDENCE (Where deceosed lived. If inslitution: Residence before odmission) 
Fd °. b. COUNTY i 
mes Montgomery Mp ony Maryland 
oC b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL oa give nearest town) 
te 3 RURAL ond give neorest town) / 
wy > Bethesda (Rural) 15 days Hyattsville f 
= 2 2 d. NAME OF HOSPITAL (If nat in haspital. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
o = ee OR INSTITUTION ON A FARM? 
g 25 al 834 Berkshire Drive ves C) NOSE 
° cc 
o |. NAME OF lide 4. DATE 
Es ee DECEASED Middle Last be Manth Day Yeor 
ae (Type oF int Nellie Commo FULLER DEATH 2 June _19 59 
2 5, SEX 6. COLOR OR RACE |7. MARRIED fg] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 


Min. 


lost byrthdey) 
emale Caucasian |Wooweo vorcetOO | 11 October 1895 630k 7 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR eke BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Housewife Vermont U,S.A5 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
COMMO Ellen KINNEY 
INFORMANT addres 834 Berkshire Dr. 


Stanley R. FULLER, YNC,USN RET Hyattsville Mi. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c).] 
PART |, DEATH WAS CAUSED BY: : Ca pa 
IMMEDIATE CAUSE (0 0,2 
LLAO, DUE TO 
Conditions, if ony, which » Ceclive pe toce Be tal” 


CI aan 
gave rise to immediote > 
couse (a), stating the under ( “PUE : = } A. oh | 
lying couse last. (9 = ee 7 ata burke 4 

ae 


Then please remave carban papers. 


in any event within 72 haurs after di 
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3 
8 
4 
3 
© 
ry 
@ 
5 
= 
Fy 
8 
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3 
o 
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£ 
= 
z 
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Mertificate has been signed by the attending physician and compl: 


foctory, street, office bldg., ete.) | 
{ 


Hour 0. m. While Not while 


‘ot wark 


c 
5 
ce r Paar Il, OTHER SIGNIFICANT CONDITIONS JUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
& J je 
= 5 yes] NO 
2 $= | 200. ACCIDENT WAS UNDERLYING []__{20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
S & [OR CONTRIBUTING L] CAUSE OF DEATH 
& © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a 
= 


a 
° 
= 
a 


2 
i 
3 
£ 
2 
= 
= 
5 
2 
a 
= 
2 
e 
© 
re) 
> 
i) 
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‘ADDRESS (Street, city or town, state) DATE SIGNED 


a 


ACTUAL 
SIGNATURE. 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, an 


TO FUNERAL DIRECTOR: After th 


« H,_O' CONNELL mo. ____Us Se Naval Hospital ________--_-29 June_-59 
z / | |RIREANS FP. HL O'CONNELL, LT MC USN ryla 

eS 2 = ry te 

& 220. BURIAL, CREMATION, | 22b. DATE THEREOF Yc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 

- 172-59 Geo. Washington Memorial | Hyattsville Ma. 

= kth and MBES Avenue NeE. 24a. REC'D BY pe aaa 2db. REGISTRAR'S SIGNATURE 

15 9/58" e Washington, Da Ca "Toare JUL 2°59 Ottun £ Hasse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 92 ; 
6956 CERTIFICATE OF DEATH A od: 


1. PLACE OF DE. 2. sete Peeper (Where a: lived. If institutian: Residence before admission) 


o. mie 0S b. COUNTY. 
MARYLAND srk 
/ hey AGU YVARA, LZ Nbses Tl liopdegvtt bg 


b. CITY OF TOWN {If outsidg Forporote limits /frite | ¢. LENGTPROF STAY IN 1b . CITY OR TOWN [IF oyf meee conporote limits, write RURAL ond give/Pearest town}{/ 
RURAC nd give pearest 166 
Ke oxi | 
|. NAME OF HOSPITAL [if not in es give street address) ) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
fae) ry ves) NOP 


3. NAME OF i « Middl 
DECEASED aye 
{Type or print) 

5, SEX 

, rH 


ited with 


&) 
a= 
3 


led in by the funeral director, 


in 24 hours a Page 4 


fi 


~ 
Pages 1 and 2 shaul 


lease remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hau; 


dyring eietigertca fe, even if 


13. FATHERS NAME fe MOTHER'S MAIDE! 1AM! 
fs ? 
Barnut) ALrrith i SNE aaa: ) 


Address 


? widoweD [7] ; Lf. 
§0a. USUAL OCCUPATION (Give kind af wark ace 10b. KIND OF AUSI 11. BIRTHPLACE (Stafe or foreign country) N2. C/. be i: 


death. 


(ax, no, oF unknown) | {If yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0! 


Then 


DUE TO 


Conditions, if any, which (b} 
gove rise to immediote 

cause (a), stating the under. ( OUE TO 
lying couse lost. ta 


Part HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "ae es AUTOPSY 


FORMED? 


yes] NoPQ. 


Ss] 
a 
5 
3 
8 
x 
& 
° 
2 
2 
3 
g 
SS 
3S 
$ 
Ea 
3 
ry 
| 
o 
« 
3 
= 
5 
3 

o 
2 
3 
48 
o 
+5 


20a. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


tending physician. 
tificate has been signed by the attending physician and camp 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F, (City or town) (County) (Stote} 
Hour 0, m. While Blige foctory, street, office bldg., etc.} | 


lat wark [] ot work [J \ t 


2.4 Say me led the deceased fram.__ SAI --, 19.2¥, tos . 1%__,that | last saw the deceased 


alive an My oe pL ae , and that death ocgerged at________M, fram the causes and on the date stated abave. 
AL L ADDRESS (Street, city or town, ro DATE SIGNED 


and 


MEDICAL CERTIFICATION, 


Aprons PHYSICIAN: T! 
e 


may be retoined by me haspi 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


page 3 shauld be detached for use as the burial-transit permit. 


Ro. eoviaE SHETION 22b. DATE THEREOF ler NAME OF CEMETERY pad aK Zd. LOCATION (City, town, or county) (Stote) 
E: pecify) eorge as fia é. 
=. 6/5/59 r& Bro Washington, D.C. 
23, FUNERAL DIRECTOR'S SIGNATURE DbRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey-Bethesda, Md. pate, JUN 8°59 Cth f, 


TO HOSPITAL OR 
TO FUNERAL DIRECTOR: After th 


< 
a 
> 


z 
2a 
ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 92 2 
695i CERTIFICATE OF DEATH 


- Reg. Dist. No. 
o 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 . COUNTY MARYLAND iG b. COUNTY si 
2 3 ITY OR an ioantieed {I outside corporate limits, write RURAL ond give nearest town) 
Bs URAL ond give neores! tow es SS bs 
ss 3 pie AA S : Y (xX > 
eo d. pities OF HOSPITAL (If not in Hospital, ate vet eddri 7 d. STREET ADDRESS e. IS byes 
=n IRDINYSTITUTION of HON A FARM: 
= , o 
BS BEL Ao drveds V\AA Axia SH OO es i Ad Wel] NOR 
£5 3. NAME OF First — lost 4. DATE Month Day Yeor 
R- DECEASED | 3 9 eS ae OF 
ao 5. SEX 6. COLOR OR RACE | 7. aoe eae nae: ole Nex OF at S GE (ln yeors INDER YEAR] IF UNDER 24 HES. 
% 4 9 ey t y) [Months] Days | Hours | Min. 
i A_® 'Yy A) Aas A 2 [winowed DIVORCED [} yrs. 
A 10a! USUAL OCCUPATION (Give kind of work done] 


dpring most ol working liff, even il retired) 


10b. KIND OF BUSINESS OR INDUSTRY [11. ex 1 (CE (Stote or foreign country) 12. Und (Of WHAT COUNTRY? 
Pp Ae ) 
ri NAME 4 Fg MAIDEN NAME 
2 pj ’ 
“has R £2Adiy o : 
15. DECEASED EVER ie . 5. ARMED FO} jes 16” SOCIAL SECURITY NO. ]17, INFORMANT ‘Address A 75 Aa 
(es ho. pr untaoen) {0 yes, give wor or dotes of y \ M4 FE, 
fad AAD IN ORV pan LAD fear Ro Ms 
18. CAUSE OF DEATH [Enter only one couse per line lor igy ond — INTERVAL BETWEEN, 
: 
PART I. DEATH WAS CAUSED BY: Are - CZ, nh ogee 
Cf DUE TO 
Conditions, if ony, which mm LSAT te hush 


er death. 


Then please remave carbon pay 
ithin 72 hours aft 
om 


IMMEDIATE CAUSE (0). 


that the death certificate be executed wilhin 24 haurs afte, 


attificate hos been signed by the attending physician and coi 


s 
~ 
3 
ie 
s 
$ 
Fa 
=> 
2 =& ‘ ° ‘ 
3 Eo Gove rise to immediote 
‘3 gs couse {0}, stoting the under: ( DUETO Le 
eleiasie lying couse lost. a bezels e210 
ze cae a Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0]| 19. WAS AUTOPSY 
-— > BE Sts 
ea8s 3 5 ves] No PX 
Fotis = 200. ACCIDENT WAS UNDERLYING E}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
3s = & | OR CONTRIBUTING C) CAUSE OF DEATH 
aeees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a we =z PF OE Fg 7 oa a a ag ee 
Zorses & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 201. (Cily or town) (County) (tote) 
ay 4 8 r= Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 

é- 5 Fd 19 Jot work [-] ot work (J ia H 

©4525 4 

2e35- 21. bce ny tha “4! attended the deceased from. VAY, 198$ to a 2 O.., WDFithat | Jost saw the deceased 

£298 

8 aR 3 3 alive on 0 — , 12 . and that death occurred at. LHS, , fram the causes and on the date stated above. 

2 33 DORESS ttget, city oF town, stote) DATE SIGNED 
moe 
tos ACTUAL 

Pas gas SIGNATURE. MD. ] OA & Gren 

eg7za 

Z2n85 ‘ 
Sezee 
= = 
Pd g° ? Zid. LOCATION (City, town, or coynty) (Stote) 
TER Pe Cy Y C 
ofots LA o/s 
LS de Sra. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Vs AIS (4) 
15M 10/57 PATE, - _'59 Cotton 8. Hau 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (Q) 6 i) 2 3 
6952 — CERTIFICATE OF DEATH ack dion the 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor 
b. COUNTY WA 


. 
wi 


1. PLACE Cn DEATH admission) 


co. STATE 


jed 


MARYLAND: 


th. Page 4 


Hed in by the funeral directar, 


. COUNT 
b. CITY OR TOWN (If outside FOL limits, write 


i 


;. LENGTH OF STAY }N Ib imits, write RURAL ond give neagést town) 
RURAL ond give nearest to 2 
|. NAME OF HOSPITAL {Ié pot it Paoctecle give street address) 8 US RESIDENCE 
“OR INSTITUTION ; ON A FARM? 
Lb { Le yes] No & 


3. NAME OF Month Day Year 
(Type or print) Sa v5 FY 


9, AGE {In years [IF UNDER} "YEAR IF UNDER 24 His. 


~2I7 
oe f, ‘OR RACE |7. MARRIED EA NEVER MARRIED [7] |8. DATE OF BIRTH ASE Ln yor 
SIME le winoweo] —owvorceoQ | / 69 -“3- &/ 77" 


100, a. OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTI ce pate or foreign country) 
gs! of working Jife, even if retired) 


FN gb. Wiwilar [ea __| i/f29 ‘nto Oe 
i igs Aa. Be p: “f N NAME ; 
CPA is C Aw ph oat Q hed Qk. 


18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. wap oO Address 
70. BAPknown) (UF yes, give wor or dates of service) . t, x 
/; | 77-46-9516 20. aaa Sang 
1B. CAUSE OF DEATH [Enter ‘only one cor fine for (0), (b), ond (c).] \ A INT BETWEEN. 
O fe) Ty Ty 
NQ A\ cf a. = 


Poges 1 and 2 should be 
(3) 
~— 
fa 


ithin 24 hours off 


‘death. 
Oey 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Je / DUE TO 


Then please remove carbg} 


the registrar priar to burial, cremation, or removol, and in ony event within 72 hours oft 


Conditions, if ony, which o 
gove rise to immediote 


The law requires that the death certificate be executed 


rtificote has been signed by the ottending physicion and comi 


couse (o}, stoting the under. ( DUE TO 
g lying couse lost. a 
ow a Pany Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
3 % 
Gs y 
Be = ] 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
3s & | OR CONTRIBUTING L] CAUSE OF DEATH 
Ze & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
25s & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) {County) (Stote) 
= 3 Hour 0. m. While Nollehie foctory, street, office bldg., etc.) 
a z pom. 19 [ot work [ot work y = H : A, 
o° “3 SJ e' ] J 
ZF 21.1 sertify that | attended the deceased fram. 2, Weateata ae 8 {_., 1921 that | fost saw the deceased 
ae . 9 
Zoe alive ote g AN oh 2 |... and that death accuyred at: Sa , from the causes and on the date stated alave. 


\.d sK 
SGNATo . NOG TV, Nad Mom 


fey CS A PARAS 


| Zio. BURIAL, CREMATION, ['225. DARETHEREOF “1 22, NAME OPLEMETERY OR CREMATORY 


pohaneyiteysitst ml 6/30/59 Abbey Mausoleum Arlington, Virginia 


[23. FUNERAL DIRECTOR'S SIGNATURE RESS, da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15M 9/58 Robext) sA.cPumphre B ising lacejand 


, city or foued ote) 


TO FUNERAL DIRECTOR: After 


page 3 should be detached far use os the burial-transit permit. 


TO HOSPITAL OR 
moy be retained 


< 
& 
> 
a 
= 


Sy) hk te 


— 
‘ 


% seca sir 4: mni DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


6924 


Reg. Dist. No. 


* 


F (ad wibowep [} Divorced [] 


“ cs — 

g 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

& 

o 8 9. COUN’ 0. STATE b. N} 

oer MARYLAND COUNT: 

eas lo Ha "2. Oper” S222 PY at Eien Co. 

£ 3 z b. CITY OR TOWN (If outside-tpporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OSTOWN [If outside gorporote fimits, write RURAL ond pal nearest mene 

Sa 3 RURAL ond’Qive nearest lef) / 

ps: have Prk, Ue, Ve ¢ 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress! d. S}RPET ADDRESS @. 1S RESIDENCE 
£5 9 ra OR INSTITUTION cua 4 ! , ON A FARM? 
5S = BSL Saag larcigh: YO 5 yo S/2. Meate +1 Ss ves []_NO 
ce 
oe 3. NAME OF + First idl * tost 4, DATE af 
Pee Betas iat idle Dy DA Month Doy ear 
at (Type or print LeAnne o sb born S | PRATH Tene 44 9S 
~o 5. SEX 6. COLOR OR RACE V7. marrieD PX NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In year [IF UNDER 1 YEAR|IF UNDER 24 HRS 


last birthday} 


Ont, BO, (7dS- | _ FI. 


Months! Days | Hours] Min. 


& ie 100. USUAL OCCUPATION (Gi 

2 e during most of working life? even, jf retired) 
eo Perle SS ey re 

3 13. FATHER'S NAME 

oy 


5B at 


urs Of 
yor 


(Fa vs 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


eBe 


14, MOTHER'S MAIDEN NAME 


A, V7 ae? 


‘ER INU. S. ARMED FORCES?, 


Ut yes, give wor oF dotes of service 


15. WAS DECEAS! 


(Yes, 0 oF unpnowa) 


. SOCIAL SECURITY NO. 


17. INFORMANT 


TERVAL BETWEEN 
INSET AND DEATH 


.) 
E 
7 
- Atoms Ales ba 
i 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). and (c).] 
a PART |. DEATH WAS CAUSED BY: 5 —- 
§ IMMEDIATE CAUSE (o} eset et tien, 
= ( DUE TO 
yo LAh 


Crruntr (WGrxng iunrsecle 


Conditions, if any, which é * 
gove rite to immediote 

couse (a}, stating the under. ( DUE 10 

lying cause lost, (c 


Srv22 


Paar il. OTHER SIGNIFICANT ae -CONTPIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
7 se ear ss Noo 


200. ACCIDENT WAS UNDERLYING (] 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ficate has been signed by the attending physician and com: 


ESCRIBE HOW, RY OCCURRED” nts nature of injeryin Part | or Port I! of item 18.) 
OR CONTRIBUTING £] CAUSE OF DEATH 


as the burial-transit permit. 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 


or attending physician. 


Zz 
° 
‘3 
< 
6 
= 
& 
& 
tv) 
< 
y 
£ 
= 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 9. m. While Not while 
p.m. 19 Jot work [J] ot work [1] 


NOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


e haspit 
After 


page 3 shauld be detached fa! 


20s. PLACE OF INJURY (Home, farm, 1 20f. (City or town) 
factory, street, office bldg.. 


ade 
220. BURIAL. CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY < OR CREMATORY 72d. LOCATION NG f town, ‘or county) 
REMOVAL (Specify) 
buria urea Virginia 


25 y 

Gee PHYSICIAN'S 

oz NAME (Type) €: 64.5.5 2. 

538 

= 32 

ofo 

- 23, FUNERAL DIRECTOR'S aEHGree 2 Q2PO%f th St. WwW. 
V5.A}s a) The S.H. Hines Co. 4 a - 


(County) (Stote) 


atc.) | 


LL. S802 Gq NWSE thot | last saw the deceosed 


33M, from the couses and on the dote stated above. 
DATE SIGNED 


ee SEAL 


(State) 


‘Qaa. REC'D BY REGISTRAR ‘4b, REGISTRAR'S SIGNATURE 
oate JUN 15 '59 Cthan 8 Foassh 


es 1 and 2 should be filed with 


filled in by the 


‘og! 


ficate be executed within 24 haurs after 


in 72 hours ofter death. 


Then please remave carbon papel 


icate has been signed by the attending physician and cam; 


3 
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oO 
o = 
i 3 
° ne 
£ i4 
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Oo o 
= as 
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= ae 
fecae 
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Pere 
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Sebae 
82238 
Toe oe 
oe Fo t= 
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100. USUAL OCCUPATION (Give kind of work done 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16925 
CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before ed 


4 ©. STATE b. COUNTY 
MARYLAND . : 
Viper MARYLAND 1 
©. LENGTH OF STAY IN 1b || __c, CITY OR TOWN (If outide corporote limits, write RURAL ond give nearest town) 
. |X CHEVY CHASE 


d. i ae QSPITAL (If not in hospitol, give street oddress) / d. STREET ADDRESS e. IS SCENE 
ee 4008 THORNAPPLE STREET Ye) wo DX 


4. DATE 


Ba Day Yeor 
DEATH 


€ 2% 2S w5F 


9. AGEAIn NA IF UNDER 1 YEAR| IF UNDER 24 HRS. 
losMoibdoy) Hours 
yes 


3. NAME OF a Fi Middl 
NAME OF inst iddle Py 
(Type or print) Fas ‘ if Pte 

5. SEX 6. COLOR OR RACE : MARRIED [L] NEVER MARRIED [) | 8 eZ La UL 


WY}. WwW. wipowep pivorceo [] So? 1s AS ZO 


¥0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE a or foreign country 


2. CITIZEN OF WHAT COUNTRY? 


As.a 


during most of working life, even if retired) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
LEON GUINSBURG BESSIE SCHLOSBERG 


15. WAS een as IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


RS 5-1899""” SPIRATN JACOBS, 4008 THORNAPPLE ST., CH.CH.,MD 


6-189 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). a . be INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED pen aie Ett 
IMMEDIATE CAUSE fo} 
: } DUE TO c 
Conditions, if ony, which to SIN \ m 


gove rise to immediote 


couse (0), stoting the ynder- ( DUE TO x 
lying couse lost. ©) Say E ) 4a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ae 120. (City oF town) (County) (Stote) 
Hour 0. m, While No? while. foctory, street, office bldg., etc.) ' 
" p.m. 19 Jot work [J of work [] t 


21. | certify that~ attended the deceased fram. Gy nid mye. 1 ID ‘ez to = oar --, 192A that | last sow the deceased 
.falive on______. Gs Phas > hg oh} that death gecitees poe yan. ram the causes and on the date stated above. 
ACTUAL [ 
SIGNATURE. 


o Maegieaban bh Lacs 


NAME (type) ALLEN KENSINGTON, MD. 


19. WAS AUTOPSY 
PERFORMED? 


ves) Nol) 


MEDICAL CERTIFICATION 


No. B mete en IN, | 22b. DATE THEREOF 7% % ity, town, ©! jote] 
% os = pone Sonen ah Caan . mg, Rots tein : VESaP A (Stote) 


4, FUNERAL DIRECTOR'S ye ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
LN ecopl ae Or! ic 1756 Pa, Ave. NW, paHUN 2.4 59 Cithun & Kaa 


: = : Ye wre at 
> y nN t=. Wes et va “ @ 
ws) 
we \y & ) 


=] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 e 92 6 
6880 CERTIFICATE OF DEATH 


~ as Reg. Dist. No. 

& 3 3 7 + paSunn tt 2, USUAL RESIDENCE (Where deceosed lived. If inttution: Residence before admission} 

fe age sts a b. COUNTY 5 7 

* 92 Mi MONTGOMERY b ouibhariad MARYLAND MONTGOMERY 

= aS g b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn} 

S25 RURAL ond give neorest town) a 

CS: TAKOMA PARK TAKOMA PARK 

toy d. NAME OF HOSPITAL (If not in hospital, give street oddress) > d, STREET ADDRESS e. IS RESIDENCE 

5 =4 ¥ OR INSTITUTION ‘ON A FARM? 

3 35 ; HOLTON LANE 1211] HOLTON LANE ves [NO 

2 a 5 3. NAME OF First Middle Last 4. Date Month Doy Yeor 

& 25 (Type or print) HARRY is GOLD DEATH JUNE 17 1999 

> o 5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors UF UNDER 24 HRS. 
last birthday} Months] Days | Hours] Min. 
MALE WHITE widowed [] oworceo[] | DEC. 188, 15 yn. 
g 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


MERCHANT—RETIRED POLAND U-SaAe 
13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
MORRIS Ne. GOLD UNKNOWN 


NO DAVID GOLD _8@03, BARRON ST., WASH., 12, D.C. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {o)-] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND O£ATH 
IMMEDIATE CAUSE (0! 


DUE TO 


Canditions, if ony, which w 
gaye rise to Immediote 


Then please remove carbon pap: 


|, and in any event within 72 hours 


cate (a), stating the under: ( OUE TO 
lying couse last. eo) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)|19. WAS AUTOPSY 
<——-  — —=+ PERFORMED? 
yes [[] NO 


NDING PHYSICIAN: The law requires that the death certificate be executed wi 


¢ hospital ar attending ph: 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm, | 20f. (City of town) (County) {State) 
Have 0, m. Whi Not while factory, street, office bldg., etc.) | 
p.m. 19 Jat work [] ot work 1 


2.1 certify that | attended the deceased ase ay - 9X2, to f 19. £51,that | lost saw the deceased 
olive on. an a por ON that death occurred ath 
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eo 
7) 
e 
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‘as the buriol-transit permit. 


£2 
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= 
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< 
¥ 
Fay 
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|, cremation, or remava’ 


R: After 


2 

8 £ 5 M, from the causes and an the date stated above. 
Ss Bo ADDRESS (Stee, city or own, sate) DATE SIGNED 
evese Seetim mo EI CoReaer IU DeSrec pain h wo 4 
[Ose : 
£3228 Name(ryes)_BLAIR H. EIG, M.D. 
& S2°9 4) 20. BURIAL, GREMAHON, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR-CREMATORY Zd. LOCATION (City, tawn, or county) tote) 
Sree: | A” | eres | VEEL, 
ofo ee BURLA 6~-19- MI. LEBANON CEMETERY HYATTSVILLE, MARYLAND 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

yi B, DANZANSKY & SONS 3501.14th ST., N.W. palN 2 9 '59 Cothun £ Kaur 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () (5. 
695% CERTIFICATE OF DEATH cree 


oa 


~ ve 
y ae ah 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lve. If institution: Residence before admission 
& fg™ ) et maryiann || °° PF b. COUNTY 
Pe be Montgomery Dis of Columbia 
<a b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
Ss a RURAL ond give neores! town) 
Bz h QO days Washingto LE] X-3 
23 Jd. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . 15 RESIDENCE 
: Ae OR INSTITUTION ON A FARM? 
~ ¢ 
5% - New Jersey Avenue, §,. E ves Eno EX 
= oo cm ple sig First Middle Lost 4. ale Month Do: Yeor 
ich (Type or print) Prentiss (none) Goodwin Deana June lh, 19 59 
S $. SEX 6. COLOR OR RACE 17. MARRIED [L] NEVER MARRIED B. DATE OF BIRTH %. AGE (In yeor IF UNDER 1 YEAR] IF UNDER 24 HRS, 
p Y) Months} De Hi Min, 
. Male Negro  |wiooweoQ _—owvorceo (| January 25, 1936 | # it 8] Doys | Hours 8. 
rom 
E 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
9 during moit of working life, even if retired) 
onstri on Worke Excavating South Carolina U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Oran Goodwin Amy Davis 


TR oe ene aeces eee ORCESS: 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical RecordAddes 
ee 28-50-9265 | The Clinical Center, Bethesda 14, Maryland 


No 
ee aE 


18. CAUSE OF DEATH [Enter only one couse per ys for {o), (b), of 
PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (0) 


/ i ye DUE TO | 


Then please remave g6rbon payer 


the registror prior to buriol, crematian, or removal, ond in ony event within 72 hours pftegratpth} 


Conditions. if ony, which 
gove rise to immediote 

couse {0}. stoting the under- { DUE TO 
lying couse last. oN 


tificate has been signed by the ottending physicior 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after, 


= 
& 
ae 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO : CONDITION GIVEN IN PART 1(0)| 19. WA! 
x2 Qahe PERFORMED? 
433 mS yesX} no 
me = [ 20a. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 16.) 
ee reig & | OR CONTRIBUTING [} CAUSE OF DEATH 
Bae | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= “ =z POTS 6 OE ee aE gee oe 
3 es & [2%0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} (Stote) 
2 6 oun ob: White Not while foctory, street, office bldg. etc.) 
3 z p.m. 19 lot work [J ot work () ' 
hat 
Bes 2 21. | certify thot | ottended the deceosed from____May_ ase, 19.59, to_____ ‘dune, 19.59 that | last saw the deceased 
< 
z “25 $ alive on__June h, ett K, ™ ei and that death occurred otk 20k, fram the causes and on the date stated above. 
@ 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
oid 4 ACTUAL 
aves SIGNATURE. 
Osa phe ae National Institutes of Health 
#e<2 [| [sant ALBERT TREGER, MeBe) Bethesda J, Maryland 
a3g0 . BURIAL, CREMATION, | 220. Pag THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. JOCATION (Cityz,town, or county) (Stole) 
Q >> & REMOVAL (Specify) —, V 
° eS a ie FVM & -G-S gf Te 4 y 
= - ee DIRECTOR'S eran: ‘ADDRESS 24a, REC'D BY noone ony 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) , : ‘ 
15M 10/57 oe AF PoaLA inn, SOG LME Sf —\oxe SUN 159 Crttan £ Kawa 


Wey fatitin FF BDL, LALA ITE, 


FOR STA 
HEALTH DEPT. 


please 
Page 


id for yaur files. 


= 


ines 


the funeral dire! 


be retot 
im the Stote Boord of Health, 
Pad 


after death. 


& 
we 
S 


2, and, 


Lead 


th form PM3. Page 5 


t permit. File pages 1 and 2 


or its designated agent, prior ta burial, crematian, ar removol, and in any event withi 


wii 


ftem 18. Give Pages 1, 


in 
iner’s Office clang 
i 


miner's 


ard “‘pending™ in pencil 


f Medicol Exo 


wr 


® 


should be used as a burial-trans' 


EXAMINER: This certificate should be executed within 24 hours ofter death. If any delay is nec 
: Page 


4 shavld be farwarded to th: 


TO FUNERAL DIRECTOR: 


SM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 924 
6955 MEDICAL EXAMINER'S CERTIFICATE OF DEATH HEH: 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 


PLACE OF DEATH 


* e. COUNTY MONTGOMERY Mania 9. STATE MARYLAND b. COUNTY MONTGOMERY 
B-CITY OR TOWN | cote corpo Sim wie AEA ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
SILVER SPRING 8 yrs. oy SILVER SPRING 
d. NAME OF HOSPITAL OR INSTITUTION (Jf not in hospital, give street address) d. STREET ADORESS. as RESIDENCE 
3505 FLORAL STREET A / 3505 FLORAL STREET rs ves NOT 
ea ore First Middle Lost a pare Month Doy Yolo 
(agi iraray) JOSEPH VINCENT GOUGH gp, DEATH JUNE 30 19 59 
6. COLOR OR RACE |7- MARRIED (J NEVER MARRIED [}} 8. DATE OF BIRTH % Sepa IFUNDER TYEAR] 1F UNDER 24 HRS. 
wivooweo] —_oworceof} | AUG, 4, 1916 a2 eee git 


: 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, evan if retired) 


100, USUAL OCCUPATION hates kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stote ar foreign country) 


holsterer Hotel PENNSYLVANIA U.S.A. 
a a as od 14. MOTHER'S MAIDEN NAME cs i Te & 
JOSEPH V, GOUGH, SR. CATHERINE DOUGHERTY ? 
Woes oe eve patee [ARMED FORCES? 6. SOCIAL SECURITY NO. 17, INFORMANT Address ra 
YES WW 187-07-1883 |mrs, Blanche T. Gough, 3505 Floral St, “al 
18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c).} - Silver Spring, Piet neryten 
bey: ean, WAS CAUSED OY, taceie luaiion Found dead 
420.1 DUE TO in bed 


(), stating the underlying 


Conditions, if ony, which OL 
couse lost. 


gove rise to immediote couse 
DUE TO f 
&) 


g PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. See ROE, 
= .- ae FORMED’ 

3S ves] Nog) 

f [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 

& | PRIMARY (J or CONTRIBUTING 

O [CAUSE OF DEATH. 

2 ——— — — 

% [20c. TIME OF INJURY —- Month, Doy. Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Slate) 

re) Heur 9, m. While Nat while foctory, street, office bldg., etc.) | 

= p.m. ib ‘ot work [] at work [} " 


21. Vcertify that | tack charge of the remains described abave, held an Autopsy [_],  Inspectian Ld. Inquiry Ea. and in my 
opinion death resulted fram: Naturo! causes [3g, Accident [[]. Suicide [J], Homicide [7], Undetermined manner [] 


g. DATE SIGNED. 
a Tiuwtaih é asa 0, CHIEF MEDICAL EXAMINER [1] 


ACTUAL 
SIGNATURE, 
ASSISTANT MEDICAL EXAMINER [CJ] 6/30/59 
EXAMINER'S 
NAME (Type) = FRANK J, BROSCHART DEPUTY MEDICAL EXAMINER [J -_ 
| 220. BURIAL, CREMATION, Wb. DATE THEREOF =| 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, om county) {Stote) = 
‘BURIAL, | 7/3/59 RLINGTON NAT'L, CEMETERY | ARLINGTON, VIRGINIA 


2ab, REGISTRAR'S SIGNATURE 


A 
le Chun & Flare 


WECTON'S SIGNATURE Oy. INC.  SULWER SPRING, MD.|%* #CO*% Recterean 
vie Le - Recta é es DATE JUL 1 59 


BURI 
23. ; INERAL DI 
y 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6956 ~’CERTIFICATE OF DEATH isi 


Reg. Dist. No. 


\ 71, PLACE Fadl % Sec Ree eens (Where decegied lived. If institution: Residence before admission) 
0. COUN e. b. COUNTY 
TOM Abt. tenths) THi@ 2H Montgomery 


€. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outsife corporote fimitherite: cc. LENGTH OF STAY IN Ib 
RURAL ond give neores! town) : Wt 
a ddays<.l punt fire 


d. NAME OF HOSPITAL (If not in hospitel, Qyve street oddress) d. STREET ADDRESS: YJ e. IS RESIDENCE 
o7T¢ OR INSTITUTION NG of ON A FARM? 
[3 a Grow Atrine ftEsP OV 23 ves NOD 
3. NAME OF First Middle tow 4. DATE Month Day 
DECEASED OF — 
(Type or print) E] oon y) ri | DEATH PAE 


® 


5. SEX 6. COLOR OR RACE |7. MARRIED [Af NEVER MARRIED [-] |B. DATEJOF BIRTH 9 AGE tin year if UNDER 1 YEAR 
ox! bisthdoy! Doys 
= n Wivoweo pivorceo (] Fe b g - 19 ) 4 A 7. 
T0o. USUI ? i " 


rae jAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or 12. CITIZEN OF WHAT COUNTRY? 
ges during most of working life, evep,if retired) if b iS. 
Bes ovseW — Gal 
525 13. FATHER'S NAME 
228 
ae Benraniu 2 ty 
3 D2 A I 


1S. WAS DECEASED VER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Ni 


ISe hes. and that death occurred at.3__Ax Mytrom the couses ond on the dote stoted above. 
ADDRESS (Street, city or town, slote} DATE SIGNED 


A 


Ape thet yy ete | SS Se Pe aa a) fe 


alive on.) aa) a 0: Se 
( 


' 
y 
SIGNATURE. dx Prob. Lah 2 KON mo. EN 


Yen TS. aise @ 
nimi Ne bn To, ish ier fb 


Tio. BURIAL, ee 22b. DATE THEREO ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town. oF county) {Stote) 
SUT” | July Lb ft. Tabor Etchison Maz 


123. FUNERAL DIRECTOR'S SIGNATURE 6 AODRESS j ‘240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
j 


ee Bey Ar : plow JUL 2 99 | nthe f Had 


TO FUNERAL DIREC’ 


poge 3 should be detached for 


T¥es. 10, oF unknown), IM yes, give wor or dates of sernice) 
Bes 18, CAUSE OF DEATH [Enter only one couse per line for {0), (b). ond (c}-) o INTERVAL BETWEE 
sts ——— ONSET AND DEATH 
a5 PART |. DEATH WAS CAUSED BY: 
mits : IMMEDIATE CAUSE (0) : Tian 
=e § J DUE TO 
> 
Bae Conditions, if ony, which (1 v 
s BES gove rise to imme ‘ 
3S as couse (0), stoting the under: DUE TO 
o sc om lying couse lost. el 
33 $5 ° g Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS A Uloesy 
BSOES A ihe 
us I 1< yes (] NO 
ga500 u 
73 a ¥ 
Lat oF = 5 = | 200. ACCIDENT WAS UNOERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Fort I! of item 1B.) 
S25 & | OR CONTRIBUTING LC] CAUSE OF DEATH 
as $25 U UF EITHER, NOTIFY MEDICAL EXAMINER) 
Stass & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Ke S a ow” “tans While Not white factory, slreet, office bldg., etc.) | 
= 2 5 2 p.m. wv jot work [] ot work [1] ! 
e,os " g b 
252 ee 21. | certify that | ottended the deceased from_/ {A WG, to. A@ > —Y2—__, 19.527.,that | lost saw the deceased 
afc ed 
a 
2 
8 
a 
8 
3 
e 
° 
eS 


TO HOSPITAL OR 
moy be retoined 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
« CERTIFICATE OF DEATH 


N6930 


Reg. Dist. No. 


R 


@) 
OO. 


=) 


~~ rs ‘ 

% 2 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Il institution, Residence before admission) 
WAS . °. b. COUNTY ee 

e MARYLAND 

Ae Re, 2anems OI ev Narr ‘ [Yue nigon 

3 é 8 Peahane nh; ee esrnerese ia ¢. LENGTH OF STAY IN Ib os OR TOWN Uf butside corporate Ut write RURAL and give oie town) 
se e 4 v \fe etl ye =p 

eet 9 d. NAME OF HOSPITAL (If not in hospitol, give street pases d. STREET ADDRESS Q - . 1S RESIDENCE 
5 22 , OR INSTITUTIO , eae i / 7 . (J ° ON-A FARM? 
Se $ \ 5 ays e a ves 2) not 
o ec it 
£6 . NAME OF i : 4, DATE 

om 3- DECEASED. ( tas | Re Month Doy Yeor 
hod = 3 (Type ar print) il ~ mn a. DEATH Ws 
= >8 5. SEX 6. COLOR OR RACE |7. MARRIED PSKNEVER MARRIED [} | 8 DATE OF BIRTH 9. AGE Tied 

= birthday) 

3 es y 

i @ — At ?_- [wioowen F] OivoRcED [] ~ a5 yr. 

3 Ea, 190. USUAL OCCUPATION (Give kind ot work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. Li tales (ide oi torign courttry) 

=f en during most of working life, evensif retired) 

6 Ge 0 2. “x. 

8 o 2 13. FATHER'S NAME 44, MOTHER'S MAI 

e6 —— 

.) oo — 

8 g Cx Nn fn 0 AS Luu (8 4 ae b "a g 

= 3 1, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= we own) {it yes, give wor oF dates of rervice) - 

g Se Ne — aa Stal f CC oe 

= Fs =. 

5 8 1B. CAUSE OF DEATH [Enter only ane couse per line far (0), (b), ond (c).] INTERVAL BETWEEN 
ad a PART I. DEATH WAS CAUSED BY: ly 4 ‘ NTO atl 
g &¢ IMMEDIATE CAUSE (o] ALN! 5 cawyp/ 
3 = : DUE TO 

é 


Cunditions, ifiony. which a fatlary Bea iictzeets Eb ha | SYeare 
gove rise 10 immediote 


DUE - 


ites 


ettificate has been signed by the attending phys 


= 
= & couse {a}, stating the under: 
Pees ying couse to ond Laneds MngLaaterse/ fromm Crewemas (vast | 3 yPaer- 
3295 3 Past Tl OTHER SIGNIFICANT CONDITIONS. pane TO DEATH BUT “Hoe RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
bigs = Pe lex * ee os eo PERFORMED? 
gags C Is wg ue aobine ves] no[a~ 
es a <= 20b. aa HOW INJURY OCCURRED. (Enter nature of injury fh Port 1 or Part I! af item 1B.) 
Zoo i () 
<ege 8 
g oes & 20. TIME OF INJURY Month, CE OF INJURY Home, farm, | 20F. (City ar town) (County) {Stote} 
es re Hour a.m. factory. Treet,-cHfies ale) 
ie 2 -- 
a = 
os 
a 
a2 
Ze 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours after 


p.m. — t 
a 21. t certify that pottended fs deceased fram, L 1997..thot | last saw the deceased 
e 
< 3 alive on , and that aeons wee ot oY wo, fram the causes and an the date stated abave. 
s 3 ADDRESS (Street, city or town, state) DATE SIGNED. 
fe € 
ft) ACTUAL 
Pat & ; SIGNATUR z AE HERS LES Rae Laaree NA Fi 
a 2 / 
z2s38 [ PHYSICIAN'S . Y 
Eess NAME (Type) ("MOC & fe ils 
“ a3 = No. SURIAL up ye DATE THEREOF | Zhe. NAME OF CEM NAME OF CEMETERY OR CREMATORY ——~—~«dS aa (4 je (City, town, oF county) {Stote) 
RD Oo Aas G 
Spee Way AGS Mook Ag? EUS Ale feo __ 4 
- & NERA 7 5 SIGNATURE ‘ADDRESS do. REC'D res Ad ‘2db. REGISTRAR'S SIGNATURE 
Vay7ss) on Sricet Motn 7% GZ. Ye. Cer WerH onre sun 1 8 '59 Citet 3 Faun 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 g 31 
xa 6957 CERTIFICATE OF DEATH ni PCa, 

« ve , 

33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If insiutlns Residence before admission) 

8 8 °. °. b. COUNTY 

= 3 - K : Montgome ee Maryland Montgomer 

= eee B. CITY OR TOWN (If outside ceca Timits, write |e. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 

ay RURAL ond ss neorest town) &/ 

, 4 2 Be sda x Bethesda 
a = d. NAME aa HOSPITAL (If not in hospitol, give street oddress) pd. STREET ADDRESS @, IS RESIDENCE 
=e 4 OR INSTITUTION f ON A FARM? 
re = 040 Mon ose Avenue 10401 Montrose Avenue wes [No Ls 
£5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
pape DECEASED OF 
z 3 eR abba) BENJAM JAMES HAMILTON eon June 19 19 59 
moO 


3 SEX 6. COLOR OR RACE |7. MARRIECAEIKNEVER MARRIED [7] | 8 OATE OF BIRTH 9. AGE tn goers [IFONDER I YEARIF UNDER Ze Hs 
jort birthday] ioe 
whi woowef] vor | July 24, 1885 | 73m : 


@ 


- 
‘. 
5 
° 
2 
~ 
= 
€ 
= 
3 
aod 
2 Eke 10s. USAT OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 i, af during most of working life, even if retired) 
3 Re RL. Voight & Go Georgia US 
z 1 £ 2 
g 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 
e § 83 nee ° 
B Ber illiam Hamilton is Longley 
= 59 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Addren 
2 ae2 Wan. ro. er uninown} | {IF yes, give wor or dores of service] , 
aes No 64-14-1887 Lela J Hamilton-daughter-same as 2d 
Seer 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c). INTERVAL BETWEEN 
Ss sts ~ ONSET AND DEATH 
2 £05 PART I. DEATH WAS CAUSED BY: G A CDA i ‘ 
£ ose f IMMEDIATE CAUSE (0), free ed 4 btn tant 
= tes LSAS DUE To ; - : . wy 
= Sep Conditions, if ony, which ae. CARMA ANE ACG FO z CA Salk Lays 
ay od gove rise to immediote( 1 3 x a % 
= 2 $c 2 
ey Sas couse (0). stoting the under. P ¥ ee ‘ 
feck lying couse lost. te) CARKKARNAOF STA cA 
[has Jylngicouse toss 
3 23 5 4 FA Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | ig! NGF pecnred To THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. MAS Ee 
2SLes = fe a ig /, e 
28398 15 ELPA CHITTS, Hho MW Ce ws Nom 
Fetes © 20a, ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY Scone {Enter noture of injury in Port | ar Port Il of item 1B.) 
$652 > & | OR CONTRIBUTING CO] CAUSE OF DEATH 
<gges © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

SEeen¢e = Wh = 7 Re, i a ee 
Ysess S ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —/20e. PLACE OF INJURY (Home, form, 1204. (City or town) (County) (Stote) 
> = ry Hour 0. m. While Not while. factory, street, office bldg., etc.) } 

z 2 Py av 1 omental at eee aT H 

pat) 3 
2 gs Bs 21. I certify that | attended the deceased from._._____ OCT. 9.27 fomtancs e/a Lg. 19.2.Z,that | last saw the deceased 
ars = 33 J-,-. and that death accurred ot, OB. SUM: fram the causes and an the date stated abave. 
ies 32 [ADDRESS (Street, city oF town, stote) DATE SIGNED 

hd on Pa 
gze2e ee? 

£a2 F 2 
z2a3 PHYSICIAN'S 1G ae; 4 5 os 
eget 4 NAME (Type) |_| AME (type) prt ES. ZS, LVOKE VE ML. SG and, ay : 
ra $ 3 ie 3 [720. BURIAL, CREMATION, apa ‘2b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, of county) {Stote) 

2-a pecity) 
a re ae Parklawn Cemete Rockville, Maryland 
- F 23. “FUNERAL DIRECTOR’ nore ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S Bes 
a 
eaves) bert A. Pumphrey Bethesda, Maryland]ose JUN 22°59 Cittan £ Kanua 


ma YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (]J32 
8 CERTIFICATE OF DEATH Reg. Dist. No. 


Tl 


<a 
BA aS: 1 ara ay | ) 2s rly elacorsiR SS (Where deceased lived. If institution: Residence before admission) 
S ad a. 0. STATE _ b. gee 
a — MARYLAND "J } 
Be ON TEOME LY KENTK tL ALK) 
8 D ff b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
if ; 
¢ ‘o CM ERE 


| OBE SHES DA _| 2 ions 


d. NAME OF HOSPITAL (ff not in hospital, give street oddress) a 
X | 8604 B¥edmoor: Drive bi Pith OS bs: Tk2z 
> bas First Middle lost 4. DATE Month 
ieee MAMIE (Nomidhemee) HAR b=) S 
5. SE 6. COLOR OR RACE | 7. MARRIED LL] NEVER MARRIED [] | 8_DATE OF BIRTH AGE {In yeor 
Fa MALE 


4%, 
WA) LE winoweo PK —_pivorceo C] JAN A &, ATR | é ve vie 
Toa. USUAL OCCUPATION (Give kind of work al TOb. KIND OF BUSINESS OR INDUSTRY] 11, PEN Tv ra 


d. STREET ADDRESS. 


e. 1§ RESIDENCE 
IN A FARM? 
yes [] NO 


filled in by thé’funerol director, 


Pages | and 2 shoukd 


12. CITIZEN OF WHAT CQUNTRY? 


ef AD = 


ing most of working life, even if retired) 


OUSE WIFE 


mcbon papers. 
death 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAI 


Tou R, HARRIS MANCY NANE Bv2Z. 


HYSICIAN: The law requires that the death certificate be executed within 24 hours after 


|e 
E 
° 
g 
vu 
6 
5 
o 
3 e 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. TAL SECURI 1O. IFORMANT Address 
a5 {Yes no, oF unine: » UF yes, give wor or dates of service) S gv 8B ” iD) 4 
ofs 1 oC RS» MARY 2. SHORT S604 BRADM OR VR, 
iene 18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl, ond (c).] eee BETWEEN 
265 PART |, DEATH WAS CAUSED 8Y: i K i . 
obs j IMMEDIATE CAUSE (0) (a E KE B iB hb oS/5 ie ae 
ses DUE TO > 2 
» — . ” 
22 > Conditions, if ony, which wy 3 KER RAL Ar TE K ILS CLE AOS/S 2 O Vans 
Eo i: to i diote 
ae ovte (a), toting the under ¢ PUETO 
a een lying couse lost. () 
ewe po A Tae a g 
& $ 6 2 J 3 P, I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. qe 
Rots Whi fi . " ¢ 
2335 5 LTIA4LE S¢ Lep6s LS — [b YEARS DRA Cf | SO" noe 
Pose = [ 200. ACCIDENT WAS UNDERLYING L]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
Piss . |Blearenerrmser eaten 
€¥Yec 0 Vv - 
Bei is = a 
6 & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
go a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
aoe. Ss 2 p.m. 19 lot work [] ot work [J % H 
Ooecegs 
2820s =! 
2229 
as. 
EG Se 
< 35 C= ACTUAL = 
eee 3 2 SIGNATURE 42 fader? Lay M.D. i ia mapa LSet ED foe 
£a2 i] 
29425 PHYSICIAN C ip se 
e222? Ria ee SS LPH Wn (CONMOK MA _: he ay KA! 
= & 
3 a 2 oxo To. BURIAL, eee ON 726. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or couny (Stote) 
> a = a “ . 
48 Bur Prans. | 6/30/59 Babbit 
eae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR 


2db. REGISTRAR’S SIGN. RE 
Clikinn & Pesnsih 


< 
a 


ean Robert A. Pumphre Bethesda, Ma and pate JUL 6 99 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06933 


6959 CERTIFICATE OF DEATH isp Onin, RIS 
is PUaceonea a. Serene (Where deceosed lived. If institution: Residence before admission) 
a 2. o. b. COUNTY, 
" 35S Montgomery MARYIANS ||. Flovida Volusia : 
°° b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ RURAL and give neorest town) 
5 Bethesda (Rural) 20hrs L6min || Deland phy are 
ae d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
oS Lead / OR INSTITUTION ON A FARM? 
aN 
£ 25 Greens Blue Lake ves Fake 
° c 7 
es 2 i, 3 Rane 25 First Middle Lost 4 pate Month Day Year 
Sets, Laie ad Deborah Kay HART ~~ June 22. 19:59 
=, 3 5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [X | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ie last birthday) [Months] Doys "8g 4 Me. 
2 8 1 )|remare aucasian |winowet)  cvorceoO] | 6-21-59 Ws. S| 1 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


during most of warking life, even if retired) 
None 
13. FATHER’S NAME 


William Franklin HART 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bethesda, Maryland U.S.A. 
14, MOTHER'S MAIDEN NAME 


Donna Jean ROBINSON 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown) UIE yes, give wor or dates of service) 
No | None (£) Wm. F. Hart, same as #2 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: j y, 


y |. IMMEDIATE CAUSE {0 


Da, DUE TO a / 
Conditions, if ony, which aldpred He Olial Y, 2 byplim Damage, cherie 
gave rise ta immediote 
DUE TO 


coute (0), stoting the under. 


Then please remave carbon papers. 


ate has been signed by the attending physician and camp! 


page 3 shauld be detached far use as the burial-transit permit. 


€ lying couse lost. ©) 
2 Ae Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N@T RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. as eee 
S$ 4 |e 
a 93 6 yes Ht No [] 
ey = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
4 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town} (County) (Stote} 
8 Hour a.m. While Not while foctory, street. office bldg., etc.) | 
= p.m. 1 Jat wark [1] at wark t 


, cremation, or removal, and in any event within 72 haurs after death. 


ING PHYSICIAN: The law requires that the death certificate be execut 


21. | certify that | attended the deceased from.__dune 2], __, 1959 _, to. June 22. __ , 1999, that | last saw the deceased 
_, 1959 ___, and that death occurred ot_63 354m, fram the causes and an the date stated abave. 


= 
as 
2228 i 
oe 0 5 alive an_ 
a = es ) ADDRESS (Street, city or town, stote) DATE SIGNED 
486 9. ACTUAL 
apes SIGNATUR mo. 4 |, 8. Naval Hospital __________ 6-22-59 __ 
cs a 
x2 2 5 / PHYSICIAN'S 
eiseces NAME (Type) 
FA 4 z 2 ‘%ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote) 
> 
0 £9 St thany Baptist Church Gulf . Carolina 
eF F 


ADDRESS 2éa. REC'D BY REGISTRAR 


py Uyeral Home, Bethesda, Md. pardUN 2 3 '59 


Dab, REGISTRARS SIGNATURE 


<j 
a 


a 


th: Page 4 


“ 


filled in by the Mneral director, 
ges 1 and 2 shauld be filedrwith 


®. 


) 


softer death. 


| mal 


se remove corban papers 


rtificate has been signed by the attending physician and cam, 
Then 


tending physician. 
‘as the burial-transit permit. 


a 


® 


JOING PHYSICIAM: The law requires that the death certificate be executed within 24 haurs afte 


fe haspital 
: After 


IN! 
page 3 shauld be detached fa: 


ba 


TO FUNERAL DIRECTO: 


~ 


the registrar priar ta burial, crematian, ar remaval, and in any event within « 


may be retained 


id 
° 
a 
< 
eS 
i 
a 
° 
=z 
° 
eS 


VS ANS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06934 
§960 CERTIFICATE OF DEATH am ek 


2 be A De (Where deceased lived. If institution: Residence before odmissian) 


1, PLACE OF DEATH 
©. COUNTY 7, 


°. Si 
6 ae Maryland * cqntnce Geor, rges 
b. CITY OR TOWN {if outside corpeféte timits, wey cc. LENGTH OF STAY iN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give neorest town) JV 
Bethesda 35 days Hyattsville S. 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
he Clinica nter, Bethesda 1h, Md 2720 Kirkwood Place | ves [) No) 
3. era aoe) First Middle Lost 4. hel Month Doy Year 
(ype oF print) Bruce Tipton Heffle DEATH June 3-2 1999 
S. SEX 6. COLOR OR RACE [7. MARRIED [_] NEVER MARRIED ff] | 8. DATE OF BIRTH 9. pore oiees If UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White  |wivowe 1] Divorced [) May 28, 1955 i yn. Min. 
1a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. rig (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Child None Washington, D. C. U. S. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert J. Heffle Mary S. Baker 


Ip eeel te RUIN alee CE 16. SOCIAL SECURITY NO. |17. somEpe Medical Record Address 
None The Clinical Center, Bethesda 1), Maryland 


No 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {c).] INTERVAL BETWEEN 
SET AND DEATH 
ours 


PART 1. DEATH WAS. ISED B 
Havas causep ar. Subdural Hemorrhage 


y DUE TO 
Conditions, if ony, which w_Acute Lymphocytic Leukemia 
gove rise to immediate 

couse {0}, sloting the under. ( DUE TO 
lying couse lost. fe) 


Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) }19. WAS AUTOPSY 
PERFORMED? 
Gastrointestinal Hemorrhage ves) no) 


20a. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH. 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Months 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY IHome, farm, 1 20 {City oF town) (County) (Stote} 
While Not while factory, street, affice bidg., etc.) ' 
lot work [7] of work 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL TheClinical Center 2-59 
IGNATURE M.D, 2 Jee See Se a porn ree NS ee ee ay am 
National Institutes of Health 

1), Maryland 


Mawetys)__Harold R. Silberman, M.D. Bethesda J, Maryland 


720. BURIAL, CREAN, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or count Slot 
burial alefeen 2d ’ i we 
D al O 9 A ngton Na eme tery negeton 3 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash D.C, | 240. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 


The S.H.Hines Co.,2901 lth St. MEW [owe SUN'S '59| Clty f Hla 


e 


filled in by the funerol director, 


ING PHYSICIAN: The low re 


& TO HOSPITAL OR A 


quires that the death certificote be executed within 24 hours after 


C 


be filed with 
= 


ges 1 and 2 shauld 


ad 


Then please remove carbon papers. 
ith. 


cate has been signed by the attending physician ond compl 
tronsit permit. 


nding physician. 


® 


‘er thi 
poge 3 shauld be detached for use os the buri 


MF hospital 


TO FUNERAL DIRECTOR: 


s 
« 
iN 
= 
a 

ES 
= 

5 

8 

3 

> 

z 

8 
i 
2 

2 

o 
xo] 

g 

3 

a 

8 

3 

i 
LS 
8 

E 

8 

5 
z 

5 
a 
Rs 
3 

Ee 

8 
‘> 

2 

© 
es 


moy be retained by 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 6935 
§967 CERTIFICATE OF DEATH Reg. Dist. No. 


ee Peas pee (Where deceased lived. If institution: Residence before admission) 
2.8 b. COUNTY 
MARYLAND: 
ton D.C. 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Tb c, CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
RURAL ond give nearest town) 


Bethesda 40 hrs. “TX ~3 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
STITUTE ON A FARM? 


Suburban Hos pital : 2932 McKinnley St. N.W. ves ]_No OR 
|. NAME OF First Middle Lost 4. DATE Month Doy Year 


DECEASED OF 16 19 59 


(xpeerpenth Edna C Henshaw beatH = J une 


S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours | Min. 


Female White [wow —ovorceoO | Oct. 13 1898 60 ye 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State Gheaa” 12. CITIZEN OF WHAT COUNTRY? 
during most of scar King life, even if retired) 


Statistici Civil Serv, Com. Bowlings Va, U.S.A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wm. Ritter Carter Imogene Hearn 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT A 


Bees Dena ce teieae ocr “Rou 
? rear '| Ro Edmund L. Henshaw, Jr, aaeyte wéstbriar c 
Viera, 


NO 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c)- L BETWEEN 
] ONSE? AND,DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a,__ 9 batus Asthmaticus 3) 


mrs 


Lf &X DUETO eng 1 } - 
Conditions, if ony, which “)e: A f i E = 
candice omnes ta vregate fae} As = eed 


cause (0), stoting the under: ¢ DUETO =, 
lying couse lost. i 

Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
ves] No 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a. m. While Not while foctory, street, office bldg, ete) 
lot work [[] of work 


21. | certify that | attended the deceased | fram. Jaye Se. S7, ta, ape. &. 19.5 fhat | last saw the deceased 


L_, and DAds a . occurred SCE cs he Bl fram the causes and an the date stated abave, 


DDRESS (Street, city or town, state) ch ds 
MD. S35 (& wee Zet PAS @; SY 


mvscans Robert P4so- even... 5516 roe ee Sacksb Aa 


MEDICAL CERTIFICATION: 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF fee NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 


BuHpHyr" | 6/18/59 akewood Cemetery Bow Green, Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE @2 On uit UAE'S §- 2déa. REC'D BY REGISTRAR =| 24b. REGISTRAR’S SIGNATURE 


The S,H,Hines Coes § 3% gt pate JUN 1 7 '59 Othun §£ Fons 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ 6898 CERTIFICATE OF DEATH ze 


nl 


N6936 


ee: Dist. No. 
& Bs 1. ple eapeany 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= 3X ft ee Mon TEOMERY mannan || MERYLAND SUNY 4 
= Beg ; b. CITY eS (IF cant corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (/F outside corporate limits, write RURAL and give nearest tawn) 
a ond give nearest town) oe 
es A 
e: OCIXV/ZLE 76 yrs ‘ RecKHLee 
2S : 
ag 2 F a. Page ote (If nat in haspital, give street address) d. 9 Wo ADDRESS e. Urea 
a Van © 
25 % | 100 North Taw Buren St. LOG Moxzit SREN v8 01 Nod 
= 5 3. NAME: & _ First Middle Jost 4 DATE Month Day Yeor 
oe” i et . 
ee. (Type or print) Ps IZ, Li DEATH wTy, a7 
23 LIZAGETH Fmp CKS UWE SIF _19 
>o S. SEX COLOR OR RACE | 7. MARRIEDSC] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 


Hours Min, 


FEMALE TEE |woown Q — oworceo O | BO Brey ro: ray. a es ale 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 114 BIRTHPLACE aya or WD {ava 12. CITIZEN OF WHAT COUNTRY? 


Gpring most af warking life, even if retired) 
V4. [TAR YL. ed A 


OUSE IV FE 
RE Ha pele fess SHE KELL 


@ 


Then pleose remove corban popers- 


leath. 


C 


i 13. FATHER'S NAME 


Jy jf é. f NEE 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{¥es. no, or unknown) {IF yes, give wor ot dates of service) me ) 
~ . mam <n 7 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), y ond (0. 4 1] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Y 1 WArgrck oe /; 
IMMEDIATE CAUSE {o) = 
430% DUE TO = 3 = 
Conditions, if any, which wo 25 Py sca 


gave rise to immediate | 


cause (a), stating the under- ( OUE TO 


pertificate has been signed by the attending physicion and cai 


poge 3 shauld be detoched for'use os the burial-transit permit. 


é lying couse lost. 
3 ra Past Il. OTHER Si ies IT. oveig SS IBUTING Ti ELATED, THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
‘Ss g U, PERFORMED? 
4 & Vie, yes [] NO 
3 = | 200. ACCIDENT WAS UNDERLYING o 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
> | OR CONTRIBUTING [] CAUSE OF DEATH 
ce © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, 120%. {City or town) (County) (State) 
ys a Hour a.m. While Nol while foctary, street, office bldg., etc.) | 

Es pom. 19 [ot work (] of work OJ i 


NDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs aff; 


the registror prior to burial, cremation, or remaval, ond in any event within 72 ho 


es 21. | certify that | atyended the deceased fram,.... AI... 19. x, band | last saw the deceased 
eg alive an_. aA pose UR wa and that death accurred tam the cause and an the date stated abave. 
“4 3 Wh, oy, treet, city ar tawn, state) DATE SIGNED. 
—— eae 
ACTUAL 
= 2 SIGNATURI M.D. ies 
ee, 
29 PHYSICIAN’ 
fog NAME wes LY bs types H _ 
a £3 Za. BURIAL, CREMATION, | 22b. DATE THEREOF le. NAME OF GEMETERY OR CREMATORY 2d. LOCATION (City, town, or caun| Gtote) 
2s2 REMOVAL (Specify) 4 
oa Burial June 22,1959 Rockyille Cemetery Rock Ma and 
roe 2a RNERAL DiREGaOR' ‘Heap ey 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ey,, Inc. sifvér® spring, Md 
ies Agi En on eS oe oe Oottun & Hinsn 


X* 


Tethwith 


= 
Se 


; @. Poge 4 
ly filled in by the funeral director, 


rs. Pages | and 2 should 


ed within 24 haurs aft 


YSICIAN: The law requires that the death certificote be execut: 
ottending physician. 


® 


may be retoined by the hospi 


Fertificate hos been signed by the ottending physicion opd 


NDING 


& 


poge 3 should be detached for use os the buriol-transit permit. 


TO FUNERAL DIRECTOR: After 


° 
24 
< 
= 
a 
& 
° 
= 
° 
6 
VS ANS (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () (37 
6962 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. TAGE GE peat 2. beige alg ies (Where deceased lived. If institution: Residence befare admission) 
Montgomery MARYLAND Maryland b. county Montgomery 
b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL and give nearest town) 


Bethesda ixyrs. xX Bethesda 


qd. ee diet (If not in haspital, give street address) ae STREET ADDRESS e. ere ONG 
Suburban Hospital 7804 Glenbrook Rd. ves CJ 


a. tee First Middle Lost 4 rte Month Day Year 
(Type or print) JAMES L. HOCKENBERRY bere §=6June 13, 19 39 
5. SEX 6. COLOR OR RACE | 7. MARRIEDJK] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male i) Oo ti hoy) | Megths| Bpys | Hours] Min. 
OK KE q wibowep[] ~—sovorceo] | Sept. 6, 1899 yn. | 9 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, if retired) 
Project Manager ICA Penna. Uc 8. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Bruce Hokkenberry Lottie Loudon 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Wife Address 
(Yes, no, or unknown) {If yes, give war or dates oF service) 
No | Erma Hockenberry Same as Item #2 
18. CAUSE OF DEATH [Enter only one cause per line For (0}, (b}, ond (<)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fi n é . Oe all 
: IMMEDIATE CAUSE (0] = 
def DUE TO oe, Ova 


Conditions, if ony, which i" Drterioscleposs 2 fo, 
gove rise to immediote 


couse (a), stating the under: ( OVE TO 
lying couse last. ) 


6 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
= 
$ yes [] NO Jp 
= [20a. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (State) 
Fat Houd oot ess Nic soibeaads. factary, street, office bidg., etc.) | 
= p.m. 19 lot work [] ot work [J ' 
21. | certify that | attended the deceased fram.__ bj Pad 982 10.94 i ae 19 Athat ! last saw the deceased 
alive on. Yume [ 3, ee ty ae and thdf death accurred at__9 “AM, fram the causes and an the date stated above. 
m ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL , 
SIGNATURE, Wann. ry = Biull, InP - mo. ...260] - 16th St., NW... 6-13-59 __ 
Nanetnws WARREN D. BRILL Washington, D. C. 
220. BURIAL, CREMATION. 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
BuFtar“transit 6-16-59| Arlington Allentown, Penna. 
23. FUNERAL DIRECTOR'S SIGNATURE B chee a a 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ethesda, Md. Onthea £46 
ROBERT A. PUMPHREY, , pare JUN 16°59 re 


al 


with 


; we Poge 4 
filled in by the funeral director 


e: 


ges 1 and 2 should be fi 


leose remave corbon papers 
in 72 hours ofter death. 


Then 


‘ate has been signed by the ottending physician ond com 
|-tronsit permit. 


attending physicion. 


rit 


DING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours oftey 
os the burial. 


haspital, 
After 1] 


» 


TO FUNERAL DIRECTO: 


rr 
page 3 should be detoched aS 
the registror prior to burial, crematian, or remaval, ond in ony event wi 


TO HOSPITAL OR 
moy be retoined 


VS AI5 (4) 
1sM 10/57 


So 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 9 3 8 
6963 CERTIFICATE OF DEATH 


Reg. Dist. No. s 
5 berseefiad dei & Ne (Where deceased lived. tf institution: Residence before odmission) 
I ‘ae ™ b. COUNTY z 
Montgomery Zoe Virginia Fairfax C 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give neorest town) ’ 
Bethesda 2 days McLean ¥ 3M 
d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
thesda 1. Gl 5642 Cross Street ves C]_No Ox 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) Robert Taylor Hoffman, nig DEATH June 26, 1959 
$. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 2¢ HRS. 
m toy birthdoy) [Months] Doys | Hours] Min. 
Male White — |wiowen ff) —ovorceo) | June 22, 1909 Qs. 
100. Mee OS CUP bg kind Gi work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Vice-President “"" "| Aviation Supply Maryland U.S.A. 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert T. Hoffman Catherine F, Hall 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /146. SOCIAL SECURITY NO. |17. INFORMANT The jress 


57842-6661 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c)-] 


PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Jigt DUE To 

74. 

Conditions, if ony, which wo LLM LIETASTASES — CGN or, 
gove rise to immediote 

coute (0), stoting the under- ( CUETO 


pa Mages _ Mewnorg of SOT VRATE 


The Clinical Center, Bethesda 14, Maryland 


INTERVAL BETWEEN 


ONSET, ae es 


(Yen 20, oF “is” (it yes, give wor or dotes of service] 
ie 


z Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 

= 

3 (GILLES TITUS eo) N00 

= | 200. ACCIDENT WAS UNDERLYING (]_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

ei 

& [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

3 leet Waite... alone foctory, street, office bldg., etc.) | 

= p.m. 19 lot work [7] ot work H 
21. 1 certify that | attended the deceased fromMay 15, i et Sale jl 9 See lose. a eer 2, N9akeer sthat I last saw the deceased 
alive on___¥ UN! i '7)_, ond that death occurred 0t122))0 BA, from the causes and an the date stated abave. 

VY ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL i -26= 
ene M0. athe Clinical Center ____6-26-59 
PHYSICIANS Y 
Nancie _J2CK He Bloch, Ms Ds Bethesda 

#20. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote] 


(Specify) 6 / 29 / 59 ROCK CREEK: CEMETERY 
. FUNERAL DIRECTOR'S SIGNATUI aaa 
53) Ln _/7 1756 Pas Aves, NW. DO 


WASHINGTON, D. C. 


2ab. REGISTRAR'S SIGNATURE 


Cthun & Foose 


240, REC'D BY REGISTRAR 


bare JUN 3 0’59 


directar, 


ges | and 2 should be filed with 


th. 


filled in by the funer 


pet 


Then please remave carban pap: 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 hours after 


ing physician. 
cate has been signed by the attending physician and cam 


‘as the burial-transit permit. 


6 


s 
3 
5 
g 
2 
= 
a 
iS 
= 
3 
2 
ed 
5 
3 
3 
: 
3 
® 
a 
s 
5 
af 
3 
8 
< 
5 
8 
7. 
° 
= 
8 
= 
e 
i 
z 
2 
z 
2 
’ 
FS 
= 
z 
x 
° 
Fd 
Fs 
=x 
a 
o 
< 
a 


esi 


- 


TO FUNERAL DIRECTOR: After t! 
poge 3 shauld be detached for 


TO HOSPITAL OR 
may be retained 


VS ANS (4) 
15M 10/57 


5 


e 
i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (j 6 9 39 
6964 CERTIFICATE OF DEATH eae 


i eo = Bee ete (Where deceased lived. If institution: Residence before odmission) 
a a. b, COUNTY 
Montgomery sien ee 


District of Columbia : 

b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) A 
RURAL ond give neares! town) * thy 2 
Bethesda 146 days Washington (Ser) 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


he a en Bethesda Mde || 175 Park Road, Ne We ves ENO 


. NAME OF First Middle 4. DATE Monti Ye 
DECEASED : 4 OF = a a 


lost 
MR oreo) Mabel Teresa Holland | DEATH June 7 1959 


. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [QJ | 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 24 HRS. 
lost birthdoy) Dey | Ma 


Female | White _|wpownt oworcto) || March 13, 1898 61m. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Secretary Wisconsin US wks 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Cornelius D. are Sre Alice Rachel Cruden 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. TAL SECURITY, . |17. INFORMANT + Addi 
Peptic s sh Nidaoee Bit Gs ae copies The Medical Record‘ 


No 389~-09-1503 | The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c). i INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ‘ babe eT 
IMMEDIATE CAUSE (0) ; 


18 | ( DUE TO ie es 


Conditions, if ony, which (by OCD “ ks Lad se: 


gove rise to immediate 
couse (0), stoting the under ( DUE TO 
lying couse last, (c). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) |19. SS SIKUTOSY 
Yes] No{] 


200. ACCIDENT WAS UNDERLYING [) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


~~ EEIGEGRGSGS oe ee 
20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stole 
Nol ents factory, street, office bldg., etc.) ! 
‘at work ' 


MEDICAL CERTIFICATION 


21. 1 certi S 2 19.22.,thot | last saw the deceased 


alive ent Ee i ae eS 2 = and that deoth accurred ot 5220_Am, fram the causes and an the date stated abave 
ADDRESS (Street, city or town, stote) DATE SIGNED 
The CL 


TN 
RESEANS THEODORE L. GOODFRIGND, M.D. 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) 
BURTA 6-1] 59 OX LAK METI KE WISC. 
7 a z z 7 
23. FUNERAL DIRECTOR'S SIGNATURE > by Celbiys Has WASH.) De Ce | 2#0. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
RAN OLLINS 3821 14TH. ST. NeWelote iy g iA 


—_ 


Ooi. %. 


tely filled in by the funeral directar, 
Pages 1 and 2 should be file, 


uted within 24 haurs a’ 


& 


Then please remave carbon papers. 


‘ansit permit. 


YSICIAN: The law requires that the death certificate be exec 
B certificate has been signed by the attending physician and con 


or attending physician. 


e 


TENDING, 
the hasy 


* 


TO FUNERAL DIRECTOR: Afte 
page 3 shauld be detached far use as the burial: 


may be retain 


AIS (4) 
9/58 


[o} 
s 
< 
e 
= 
a 
° 
x 
° 
e 
vS 
5M 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours 


MARYLAND STATE DEPARTMENT © OF ne a i 18 


Items 6,9 Film 
6899°°" CERTIFICATE OF DEATH 


N6940 


Reg. Dist. No. 


. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. 
o. COUNTY 
Montgomery 


Maryland 


MARYLAND 


If institution: Residence before admission) 


» COUNTY Montgomery 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


cc. LENGTH OF STAY IN 1b 


_ &. CITY OR TOWN (Ff outside corporote limits, write RURAL and give nearest town) 


(3 
d. STREET ADDRESS 


d. NAME OF HOSPITAL (If not in haspitol, give stree! address) 


OR INSTITUTION / 


e. IS RESIDENCE 
ON A FARM? 


ngs mast of working life, even if retired) 


Child Maryland 


200 ClagetteDrive 1200 ClagetteDrive yes] NOK] 
. DECEASED First Middle Lost 4. Dare Manth Day Year 
(ypdiegeint Mar; Ella HOLMES | 4 June 29 19 59 
5.51 6. COLOR OR RACE | 7. MARRI NEVER MARRI B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
RIED L] NEVER MARRIEDSS] 8,1956 Fil gets] rs | Rove ee 
aiekas White wipoweo[]_ _—ibtvorceo () | Jan, yes 
10a. USUAL OCCUPATION. (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


USA 


14. MOTHER'S MAIDEN NAME 
Virginia Oakes 


13. FATHER'S NAME 


Donald Holmes 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | _ INFORMANT Address 
{¥es, no, or unknown) (IE yes, give wor or dates of vervice) 
| None Donald Holmes-Same as Item #2 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, ond (<).] INTERVAL BETWEEN 
= ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: t l ta STS Le ra 
IMMEDIATE CAUSE (o} ALG (Ace LOT 


Ve 


alive on__ 


ACTUAL 
ren La 


KL, Chul, 


Nantives) Richard M. Auld, M.D. 


= ’ DUE TO L G bow 

Conditions, if any, which o Cryo oe Rt ACh 

gove rise to immediote DUE TO 

couse (0}, stoting the under- set 

lying couse lost. © ACL4A CS 4 
3 Past Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. ie” 
e 
s ——— ves -@ 
= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
© [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
on 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (Stote) 
Fay Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. «19 lot work [] at work [) ' 


21. | certify that | attended the deceased fram__£044 3/942, noite Ae, 1949, that | last saw the deceased 


Liv So death occurred an ee TAM, fram the causes and on the date stated abave, 
ADDRESS (Street, city or town, stote) 


DATE SIGNED 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 


Buriat" | 7/2/1959 _| Arlington National 


2c. NAME OF CEMETERY OR CREMATORY 


Arlington 


2d. LOCATION (City, town, or county) 


(Stote) 
Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Robert A, Pumphrey, Bethesda, Maryland 


2d4a. REC'D BY REGISTRAR 


DATE Jul 2. 'S9 


‘24b, REGISTRAR'S SIGNATURE 


Oath § Fiasna—__ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
bier $- 2. 
6965 CERTIFICATE OF DEATH 


1. PLACE OF DEAT 2, USUAL RESIDENCE (Where d 
i MARYLAND ci 


om 


N6944 


Reg. Dist. No. 


. If institution: Residence befyre odmission) 
b. COUNTY 


b. ans re 108 “ey outside forporote foe write fc. LENGTH OFATAY IN Ib c. CITY OR TOWN {Ifoutside corporofe limits, write RURAL ond give 
rs nea town) . i$ "a 
LLe fy Ld ¢ 
street address) 


with 
/ 
s 


6 Page 4 


lied in by the funeral director 


(Yer, no, rea | 


3 
Oo $2 
S 3 
de et | NAME OF HOSPITAL (fF not j oe ive Sea ‘STREET ADDRESS 6 1S RESIDENCE 
6 =a ltt & SR INSTITUTION NA FARM? 
Sere tht Jkt Dis$2 34 we) NOt 
2 $ 3. NAME OF i Middle lost 4. DATE Month Yeor 
= - DECEASED ; = reat i. 
sy 3 (Type or print) L3n 4 nie /z DEATH Tue. ROS 19347 
3 oy 5. SEX 6. COLORAOR RACE |7. MARRIED [] NEVER MARRIED [-] q-& DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; od \) Ope t)| (i bithdoy) [Months] Days | Hours 
Be ¢ ‘ wiDowt foRceD [] yrs. 
2 oe 100. USUAL OCCUPATION (Give kind of work dorfe| 10b. KIND OF BUSINESS OR I Bust RY |11. BIRTHPLACE i, ‘or forei§n country) 12. CITIZEN OF WHAT COUNTRY? 
3 aS during most of working life, even if retired) 4 A 
x es ee SI] (2: Up ee 
sg by 13, FATHER'S NAME r 14. MOTHER'S MAJBEN NAME 

8 ‘ hf, “G 3 
2 o” N 
3 @ I KO L 4 SE a. 
& 2 TS, WAS DECEASED EVER IN U. S ARMED Pores INFORI rp 

Q 

2 

8 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED EATH 
He IMMEDIATE CAUSE (0 


4 , 


1G ; DUE TO 


Conditions, if ony, which (o Qarer WR AINE Ne 
gove rise to immediote i 

couse {0), stoting the under- a he LA 
lying couse lost. (<) e phrases Tax Aor intr | ‘ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIAUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


ty PERFORMED? 
ft Lidonsagae vs DL-No 
20a. ACCIDENT We UNDE! co 20b. DESCRIBE HOW &JURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


INTRIBUTING CAUSE oe DEATH 
(IF EITHER, NOTE MEDICAL EXAMINER) 


Then 


the registrar prior to burial, cremotian, or removal, ond in any event within 72 hou 


ian. 


IAN: The low requires that the death certi 


tending physic 
ertificate has been signed by the ottending physician and comple 


MEDICAL CERTIFICATION 
fe} 
% 
ini 
ie} 
Ss 


page 3 should be detached for use as the burial-transit permit. 


a [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
ee While Not while foster /tcaml, off bid, see), 
a p.m. W lot work [-] of work 
3 $s 21. | certify that [ ottande the deceased fram.___/ 7, 19.58, ta = a ary 1987, that | last saw the deceased 
, alive an__. » ee and that desi accurred at_ ss >M, fram the causes and an the date stated abave, 
e = O° ‘ \ ADDRESS (Street, a or town, stote) Ped SIGNED | 
<36 ACTUAL Boel dy WON ae Vi. : y , 
Sue . SIGNATURI = (NES aon MD. uu. 4 2. Maw tk? Leds: Crean Af 
£6 | ie 2 An o 
ae PHYSICIAN’: v = 
Ze pemuns L/L 4 CoLLifoa ye FD i, a, ee ns 
% 33 Ro. BURIAL, CREMATION. ib. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ao EI it 
cas ‘SUYYS? [June 4 Flower Hill 
- 23. FYNERAL DIRECTOR'S SIGNATUR Gorn De 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR’S es 
VS AIS (4) & %>- (Bow Dee, 4 ry ’ OWNtna 8. 
18M 9758 A i pate JUN 8B '59 
HOTH QA23IXV2 


ath: Page Asd : 


® 


igned by the attending physicion and completely filled in by the funeral 
Pages | and 2 shauld be fil 


within 24 hours oft 


& 


\ 
) 


Bw 


Then please remove corban papers. 


that the deoth certificate be exec 
the registrar priar to burial, crematian, or removal, ond in any event within 72 hours after death. 


ires 


ing physician, 


Ze 
a2 
Zo 
Fe 


« 


13 
page 3 should be detached for use os the burial-transit permit. 


may be retained 


TO HOSPITAL OR 
TO FUNERAL DIR! 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16942 
6966 CERTIFICATE OF DEATH ay, Bide Ne. 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission} 


Maryland - Montgotté?y 


1, PLACE OF DEATH 
0. COUNTY 


Montronery MARYLAND 
M gone 


b, CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (f outside corporote limits, write RURAL ond give nearest town) 
RURAL af give neorest town) rs] 4 
ver Spring XKensington 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) ’ d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ‘4 . b= / “ x ON A FARM: 
eDeau_ Gardens Nursing Home 3140 University Blvd.-West | 51 no 
3. NAME OF Fi i a 
DECEASED , inst Middle lost 4. - Month Day Yeor 
(Type or print) Lucy Bloodworth Inabnett orm June ay 19 
5. SEX * 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED (J | 8. DATE OF BIRTH 9 AGE I (In nae IF UNDER 1 YEAR| IF UNDER 24 HRS 
an ty lost oy] fini 
Female Cau 2Nvivowen FY ss oworceo GY] [May 21, 1876 Bs wre, | ACs | PRB] Howell Se 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working ‘5 even if retired) 


V1, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Georgia U.S.A. 


Retired - U.S. Govt. - - - - - - 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Francis W. Bloodworth Sarah Allen 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INTORMANT ‘Address 
fs, 90. o¢ unl rvown] {Hf ye, give wor oF dates of torvice} 
No ----- None Lucy McColloch- Item #2 - daughter 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c).] INTERVAL BETWEEN, 
= 2 mt a) 
PART |. ObATH Was Cusp ey Pituatary Exhaustion 1 Wk 
153. DUE TO Partial 
Conditions, if ony, which w__lntestinal Odstruction, /Malicnaney Colon}? 
gove rise to immediote( 9 6 
es , stoting the under- Trea > : 
Tea eres Heart Block, Partial 10 Yrs plus 
ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. hale lh Hee 
i= 
& yes] NOC] 
= 20a. ACCIDENT WAS_ UNDERLYING 1) 0b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Ii of item 18.) 
& OR CONTRIBUTING C] CAUSE OF DEATH 
5 IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |20e TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208 (City oF town) {County) (tote) 
B Hour o, m. While Not while foctory, street, office bidg., etc.) 
= pom. 19 Jot work [ot work (J i 
‘ BQ a 5 
21. | certify that t sions the deceased fram. 1922, tov , 19-252 that | last saw the deceased 
alive on____. vane — -y! 12,29, and that death accurred wie fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
UAL 7 . if 
SIGNATURE 0. ne 1, 1959 
Zo. BURIAL, Seer ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county), (Stote) 
REMOVAL {Speci . 
Bur-Transit | 6-4-59 Oak Hill Griffin, Georgia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REG iSTEAS ‘Jab. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey, Bethesda, Maryland oar YUN 3 '58 Onan Ser 


tal 


ath: Page 4 


6 


s certificate has been signed by the attending physician and completely filled in by the tuneral directar. 


R: 
page 3 shauld be detoched for use os the buri 


Pages 1 and 2 shautd be filedwith 


Then please remove carban popers. 


that the death certificate be ~“ 24 haurs off 


jires 


cian. 


I-tronsit permit. 


The taw requ 


HY SICIAN: 
ar attending physi 


'ENDII 
he he: 
Aftel 


& 
CT 


TO FUNERAL DIRE! 
the registrar priar ta burial, cremotian, ar remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR, 
may be retained 


VS A15 (4) 
15M 10/57 


= 


MARYLAND SI 


tems 


6882 


6943 


70" E DEPARTMENT § OF At 18 


CERTIFICATE OF DEATH 


Reg. Dist. No. 
ih Lathes yu] 2 USUAL RESIDENCE {Where deceased lived. ff institution: Residence before admission) 
°. ‘. STAI ’ b. COUNTY 
Montgomery eet RYVAND MON bates 
b. CITY OR TOWN (If ovlside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town} 
; WASEINGTON D.C. Lh 
IS RESIDENCE 
4. STREET ADDRESS 615 Roxboro Place,N f u'S RESIDENCE 
x A /DAKOM K MDe ves 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED F - 
(ype or print) ROSE RMMA JONNSON. DEATH June 26, 1959 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] | 8. OATE OF BIRTH - ose IF UNDER 1 YEAR] IF UNDER 24 HPS. 
a Y! “a ths} Day H Min. 
F ¥ WIDOWED ovorceo} | 8 8/29/88 1880 as 13.7: "lige 22) =a ae 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


during most of “tk life, even if retired) 


13. FATHER'S NAME 


JOHN KX. DEAN 


v CITIZEN OF WHAT COUNTRY? 


Ue Sade 


11. BIRTHPLACE (Stote or foreign country) 


NeYe 


EOME 


14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 
[Yes, 10 @F unknown) | Rt yes, ge wor or dotes of service) 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0). 


DUE TO 


Condilions, if ony, which {b) 
gove rise to immediote 
cause {0}, stoting the under- 
lying couse last. a) 


18. CAUSE OF DEATH [Enter only one couse per Vine: for {e) (b), ‘ond (c).} 


SOPHIA 
17, INFORMANT ‘Address 
EDWARD A JOHNSON 615 ROXBORO PL N.We 


INTERVAL BETWEEN. 
ONSET AND DEATH 


HUSBAND 


Nos 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED 
Hour 0. m. While i 
p.m. w jot work [} Oo 


as 1 on, that | attended the deceased from. g ine 26 ch 1952, to. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} |19. WAS AUTOPSY 
8 5 No [] 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 


20e. PLACE OF INJURY (Home, ee 120, {City of town) {County} {Stote) 


in the foctory, street, office bldg., el 
ot work ' 


Lyfhecr eee 10, 27.thot 1 lost saw the deceased 
, arid that death accurred at ___.7___. M, fram the causes and on the date stated abave. 


$$ (Slreet, city or town, stote) 
M.D. ew) Carroll t 


We. fa, Foss rk 6 2637 


220. BURIAL, CREMATION, | 22b,,DATE THER! 


REMOVAL (Specify) 
cm J 


INERAL DIRECTOR'S SIGNATURE 


‘2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county) {Stote) 


aa RG TON NW ON it 
ADORESS 240, REC'D BY REGISTRAR 


5732 GEORGIA AVE NeWe | ypillN 29 '59 
SNINGION, DeC. 


2a, REGISTRARS SIGNATURE 


Bitton & Finan 


1 


CERTIFIC 


~\ 


6967 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6944 


Reg. Dist. No. 


ATE OF DEATH 


= 


Nee 


. PLACE OF DEATH 
a. COUNTY 
Montgome 
b. CITY OR TOWN [If outside corporate limits, write 
RURAL ond give nearest town} 


Bethesda 


( 


MARYLAND 


eo 4 


101 days 


: bela pee nce (Where deceased lived. If institutian: Residence before admission) 


“Virginia a Lortnampton 


¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


Cape Charles 


Pages 1 and 2 should be filed with. 


x 
d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oF INSTITUTION, ON A FARM? 
the inical Cen Bethesda id 10 Washington Avenue ves) No 
3. NAME OF First Middle Lost 4. DATE Month Dey Year 
DECEASED OF 
{Type or print) Charles Seven Kellam DEATH June 20, 1959 
S. SEX 6 COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED (7 | 8: DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR| IF “is 24 HRS. 
lost py aie Menths} Days | Hours | Min. 
Male Negro |wwoweo[] _ovorceoF}) | September 23, 193; re. 
ro Wa. USUAL OCCUPATION (Give kind of wark dane] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY> 
= during most af working life, even if retired) ‘ OE 
¥ Factory Worker Unascertainable Virginia Ue Se Ae 


13, FATHER'S NAME 


Linwood Kellam 


14. MOTHER'S MAIDEN NAME 


Etta M. Upshur 


1S. WAS DECEASED EVER IN U. S. ARMED FORCI 


B ee Hf pelle cd 16. SOCIAL SECURITY NO. 
ex ne of wnboown Yeu ive wor or date of veri 
ee Unavailable 


7. 


i i 


INFORMANT The Medical Record ‘dé 
The Clinical Center, Bethesda 1h, Maryland 


18, CAUSE OF DEATH [Enter anly one cause per line far (a), (b), ond (c)- ] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


1G danke 


nalryid Kikceutiom ¢ en te DAAC TIVE 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave corban popers. 


. DUE To 
ioe GER bo 
DUE TO 


cause (o}, stating the under. 
lying couse last. 


{) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
CONTRIBUTING TO DEATH mH 
yes EXNO [J 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


IAN; The law requires thot the deoth certificate be executed within 24 hours ofter d 


ending physici 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port { or Port I of item 16.) 


tificote hos been signed by the attending physicion ond campl 


far use os the burial-tronsit permit. 


MEDICAL CERTIFICATION 


the registror prior ta burial, cremotion, or remavol, ond in ony event within 72 hours, 


oa 20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
floae! Yours Minds « tadv siti factory, see!, office bldg., etc.) ! 
222 p.m. 19 Jot work [J ot work [J : 
Zo s 21. | certify that | attended the deceased from_March V1. ___, 19 39, to, dune 20, 19.59 thor | tast saw the deceased 
@ 4 are} 1nteo and that death accurred at 3205 Am, fram the causes and an the date stated abave. 
- =Oos ee) (Street, city oF town, state) DATE SIGNED 
>r UO 
50, 
spas 
Ofsz National Institutes of Heal 
ee. PHYSICIAN’ . J M. Marsh r 
aac name ttye)__Yames M. Marsh, M.D. == Bethesda J, Marvland 
BSEO Zo. BURIAL. CREMATION, | 22b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 28, 1OCATION (City, town, or county) (Stote) 
o>58 ECA resi =, 
= = ft 5 
oeee ee Aiea Men .Cem. VA 
- F EY DIRECTOR'S iy soa Neat ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) 


1SM 10/87 


vaiIN 2.5 '59 Cntbn £ Mat 


— 


OM 


e filed with 


ith eo Page 4 
tely filled in by the funeral ditectar, 


. Pages 1 and 2 shauld be 


Then please remove carban pap: 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours aft; 


YSICIAN: The law requires that the death certificate be execed within 24 haurs af 


is certificate has been signed by the attending physician and cor 


ar attending physician. 


‘ 


ENDIN: 
DP the has 


may be retained 


TO FUNERAL DIRECTOR: After 
page 3 should be detached for use as the burial-transit permit. 


= 
° 
= 
< 
e 
a 
o) 
° 
= 
fe] 
e 


VS AIS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aids 
968 CERTIFICATE OF DEATH 945 


Reg. Dist. No. 
Ts Manele ag oe nae RST ANSE (Where deceased lived. If institution: Residence before odmission) 

Oo a b. COUNTY 

ontgomery WARD Florida 

b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits. write RURAL ond give nearest town} v4 
RURAL ond give nearest town) 

Bethesda 33 days St. Augustine : 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
The Clinical Center, Bethesda 1h, Md, 238 San Marco Avenue ves C]_NO fe) 

3. pe som First Middle Lost Month Day Yeor 

(Type oF print) Betty Jane Kinlew June 12, 19 59 

5. SEX 6 COLOR OR RACE |7. MARRIEDI] NEVER MARRIED [_] | 8. DATE OF SIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS 
lost birthdoy) Min. 
Female White |wirow[ _ owvorceoQ | February 6, 1927 3 ye, 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired} 


Housewife 
13. FATHER'S NAME 


William Burchfield 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
(Yer no. oF unknoren) | it yes, give wor or dotes of sevice) 


0b. KIND OF BUSINESS OR INDUSTRY 
None 


12. CITIZEN OF WHAT COUNTRY’ 


U.S.A. 


11. BIRTHPLACE (Stote or foreign country) 


Florida 


14, MOTHER'S MAIDEN NAME 


Etta Melcher 


17, INFORMANT Address 
The Clinical Center, Bethesda 14, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘nutes 


No Unknown 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] 


PART |. DEATH MEDIATE Cause (o)___ Cardiac Arrest 


LLfO x DUE TO 
Conditions, if ony, which w_Rheumatic Heart Disease with Aortic amd Mitral 


gove rise to immediote 


couse (0), stoling the unde. ¢ VETO Stenosis 
lying couse lost. {(c) 


Fa Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

a 

6 Bilatera Pneumonia = Nowa) 

= | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Por! Il of item 1B.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 SE 

© [0c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 1 20f. (Cily or town) {County) {(Stote) 

a Hour o.m, While. Not while factory, street, office bldg.. etc.) ! 

: lot work [[] ot work [[) ' 
21. | certify tha! | attended the deceased fram._.May 105_____ 1959 to___ June 12, | 19.59. shat | last sow the deceased 
alive an_ -. and $hat death accurred at 2210 Py, fram the causes and on the date stated abave. 

Ths y, ADDRESS (Street, city or town, state) DATE SIGNED 

ACTUAL Vn pe 25) 
SIGNATUR ez [Vda dom shv, aa = ne Clinical Center _ aus 6-3-3 


é National Institutes of Health 
NAME tWer(_JEAN DONALD WILSON, MoDe Bethesda 1), Maryland 
‘Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
buriat~ Hinkit 6213-59 | San Lorenza Cemete St. Augustine, Florida 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Md. pareJUN 1 6 ‘59 C-tlut $ Kaus 


eo 


1 MARYLAND STATE DEPARTMENT, OF HEALTH— BALTIMORE, 18 
6969 CERTIFICATE OF DEATH 


a rerkitaeoee as (Where deceased lived. If institution: Residence before odmissian) q 
oe Maryland ». COUNTY Montgomery 


€. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 


Silver Spring 4 


6946 


Reg. Dist. No. 


1, Hered OF DEATH 


o. COUNTY 
Montgomery 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL ond give nearest town) 
B_ethesda 100 days 


d. STREET ADDRESS. / 


eo Poge 4 


ely filled in by the funeral director, 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 


e. IS RESIOENCE 
ON A FARM? 


Pages | and 2 should be filed with 


O20 he Clinics nter, Bethesda 1h, Mie 522 Beacon Road ves] NOX] 
2: Bs ed First Middle Lost 4. Lp Manth Doy Year 
ype or print Michael Davis Klaff bear = June Wy le 
5. SEX 6 COLOR OR RACE |7. maRRIED] NEVER MARRIED fs] | 8. DATE OF BIRTH 9. AGE fn year Lan a YEAR] IF UNDER 24 HRS, 
2 Male White wiooweo [} ovorceoQ) | April 2, 1955 L Ae leet We coal 
q 11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


eat! 
dred 


during most of working life, even if retired) 
None 


District of Columbia U. S. A. 


10a. USUAL OCCUPATION {Give kind of work mi KIND OF BUSINESS OR INDUSTRY 


13. FATHER'S NAME 


arvey J. Klaff 


14. MOTHER'S MAIDEN NAME 


Annette Kounchik 


Then please remove carban papers. 


3 
5 
° 
2 
3 
a 
© 
£ 
= 
ad 
= 
2.0 
go9 
© 

eo o 
Bettina 
2 °o o 
8 Ler 
= $ 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, [17. INFORMANT "7 “TAddeen Lhe Medical Record 
Say ari Ter, no, or unknown! UIE yer, gree wer or dates of service} i 3 
gps No | 7 The Clinical Venter, Betuesda 14, Maryland 
ee 
3 2 = 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c).] he Wate 
ou 205 PART I. OEATH WAS CAUSED BY: i 
s 55: IMMEDIATE Cause o__A0domimal Malignancy o"vonths 
3 =F: i Th DUE TO 
2 ore > andiaens hit ony wetieh Malignant Mesenchymal Tumor 
* § : . — 
= Bae Sos (ing he yn ¢ UE TO 
o g cae) lying cause lost, () 
Sa 5t oie abingssatieston. 
39 85° A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
oR HEs 9 ae a PERFORMED?, 
= sth) i 
goss 8 > 3 yes] NO 
aie s = | 200. ACCIDENT WAS UNDERLYING [1] __ | 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
we eae = 
irae & |OR CONTRIBUTING F CAUSE OF DEATH 
agees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 3 
Z oyss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. eace oF Dat ai ee 1 20 (City oF town} (County) (State) 
~5.2856 ray Hour 0. m. While Not while ‘octory, street, office }, ete.) | 
@: & g 19 fot work [] ot work [J : 
« jot 3 = p.m. n 

a oS 
ee. 21. | certify that | attended the deceased from. Kebruary 27,1929, ta June 7s. 19.29 that | last saw the deceased 
$ ies << oa alive on__ JUS T____ Di» and that death occurred ot .225pM, from the causes and on the date stated abave. 
i ac O09 4 ADORESS (Stree!, city or town, stote) DATE SIGNED 

So i . 
We ACTUAL 

epese SIGNATURE 

ozo / 
22a8s PHYSICIAN'S 
Zz22 ‘| |MSAEANS HAROLD R. SILBERMAN, M.D. 
BSED ‘To. BURIAL, CREMATION, | 22b. DATE THEREOF De, iE OF E Y a JOCAT ity, county) Stae) 
3° = re MOVES city) BN ME OF SEM ETL ORCREMATOR Vashae? € grey S or Roseddtt), Mad. 
of kt rial |6-8-59 United Rebvet/ Cérie tery arama mee shee te, 
=e or 23. FUNERAL DIRECTOR'S SIGNATURE bores: 2do. REC'D BY REGISTRAR “| 2ab. REGISTRAR’ TURE 

5 AIS (a B. Danzansky & Sons — 3501 14th Street, NW. cate JUN 9 ‘59 Cittun 8. Krad, 

M 


3s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 94 3 
CERTIFICATE OF DEATH 


3. NAME Fint Mi 4. DATE ¥ 
DECEASED i, On ° Sila S a i] Doy =" 
= 


(Type oF print) 7s g i DEATH 19. 


5. SEX ‘ De OR RACE |7. marRieo ie MARRIED [VA DATE OF BIRTH va |e (ie yeors [IF UNDER 1 YEAR]IF UNDER 24 HS. 
3 * last bi ree Manths| Days Min. 
eects Divorced J 3/5, / 


100. ¥ UAL OCCUPATION. ome kind of wark dane! 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTH?! CE Tiras or foreign counts 


7) 12. CITIZEN OF WHAT COUNTRY? 
i ied Wg fe aK ong Soeen Ct uS. 


U} 14, MOTHER'S MAIDEN NAME 
“ . 


rte, AAA on eer Lamemed 
5. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. Cho SECURITY NO. [17. INI BEE: id dress 
(Fes, no. oF unknown) {lt yes, give wor oF detes of service) a tee 4 


18. CAUSE OF DEATH [Enter only one couse 


PARTI. Ka ee CAUSED BY: 
IMMEDIATE CAUSE {o! 


oF ses Reg. Dist. No. 

8 3 se 1. PRACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 

f Ls gu! a. p. COUNTY , 

é £8 Ki Goer, MARYLAND i 2 bere! 

£5 i; b. CITY GR TOWN (if outside carporate } A LENGTH OF STAY IN Ib es Me TOWN ae ‘out % corporate write RURAL and give nearest town) 

8 5 7 RURAL ond give iearest town) io fe 

ames 2 Af2344 QA A | ] aba 

a Fes re d. NAME OF HOSPITAL {if not in hospital give street ocares!) , 3. Za ADDRESS: e. 1S RESIDENCE 
4 w, S OR INSTITA TION ; 2 e é1 ON_A FARM? 
a tb bw herrn, JAMAL rb f LT Mi =D NO DK 
5 
3 
a 
2 


tely filled in by th 


ing most of working eyen if retired) 


== 


Then please remove carbon 


INTERVAL BETWEEN. 
ey AND DEATH 


: The law requires that the death certificate be executed within 24 haurs of 


is Certificate has been signed by the attending physician and 


®: 
page 3 shauld be detached Far use as the buri 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours after-death> 


¥ K DuE To 
2 Conditions, if ony, which 0) 
E Qove rise lo immediate 
&. cause {0}. stoting the under. ( OVE TO 
es tying cause lost. t 
2865 4 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. WAS AUTOPSY 
= - 
a 3 vest] nopy 
2 = J 20a. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Hof item 18) 
zs Be | OR CONTRIBUTING LJ CAUSE OF DEATI 
<8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & |20c. TIME OF INJURY Manth, a. Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, [20F. (City or town) (County) {Stote) 
+5. 8 Hour 0. n. While __ Not “ile faclory, street, office bidg., etc.) 
i = pm. abu” MSS ! 
5 
za led the deceased fram. / /.. - 1924-, to Zak, (£19.57 thet | last saw the deceased 
eos wenens 1%2_¢.___, and that death accurred at____. V/ M, fram the causes and an the date stated abave. 
Oo 


yon my an Dek 


nas LRwesT A, SARA M.D Yo 6 View jas: Aye 


Za. Ledall Cpe % DATE ai Dh NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
eegikl igi hy Falls Church, or. 
Ae vive ee Vic CH /*] A fs 


}. FUNERAL DECOR: 'S L& U = ADDRESS: . “8 R RI TRAR’S Sey URE 
ated at He og at SEE 


5 eet bog JY & = DATE JUN 1 3 '59 Ctban 


TO HOSPITAL O 
may be retaine: 
-TO FUNERAL DI 


bars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6970 CERTIFICATE OF DEATH 


— 


N6948 


Reg. Dist. No. 
< ss 
oo 1, PLACE OF DEATH 2. fe as RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
° 8 Mi a. COUNTY 2 b. COUNTY 
& 53 MONTGOMERY . MARYLAND =. -- 
= Fe b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
g 54 RURAL and give nearest tawn) Wsktie to D ie ‘: 
ae _GERMANTOWN ik ashing ton, Ce 4.) X ~: 
22 3. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS NTE. @. 15 REStDENCE 

o +e 7 OR INSTITUTION 85 ‘ON A FARM? 
g 5S NURSING HOME 4.852 Queen Chapel Terrace | sO N/m 
2 £5 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
x B- DECEASED oF 
eens (Type or print NORMA : LAMBERT | beam 6 30 19 59 
= =e 5. SEX 6 COLOR OR RACE |7. MARRIED[[] NEVER MARRIED [] | B. DATE OF BIRTH 9. Spite baaoes eat Leu 24 HRS. 
= 3 janths| Days | Hours] Min. 
yor FEMALE WHITE wivoweo%] —_ovorced | Nove 11, 1878 fe 

a 10s. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. —— (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 

ay ring sd of working Ie, even if tired) 5 West Virginia U.S.A, 

Bs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

sm 

a Unknown we- Jarrett 

35 

3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ddress 

e2 Koa (oc BHGNeSa © i “TP Secnghee or estaba 6F 6a) é Cha 

on no os oe Forrest Lemberg: pete pel 

o 

ge 

gs 


1B. CAUSE OF DEATH [Enter anly ane cause-ger line far (a), (b), an INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: on 
IMMEDIATE CAUSE ( 


requires thot the death certificote be execu! 


q 
8 
mo) 
e 
o 
c 
2 
as 
a 
£ 
6 
oo 
= 
3 
52 
s2e 
go: 
oO 
oSt 
£e: 4 ¥ DUE TO 
Roe a 
fer Canditions, if ony, which 
‘ p g bh 
ges gave rise ta immediate q 
gas cause (a), stating the under- (DUE TO 
5% #2 lying cause last. (c). 
23 = 
Si5.- A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
Bganaig sde — i, aaa 
2 eae 8 z 3 $ yes(] Not] 
EPage = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il of item 1B.) 
ete & | OR CONTRIBUTING L) CAUSE OF DEATH 
qeees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssees & ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (tate) 
E5fe5 8 adem Gis: [hile realy factary, street, office bldg., etc.) | 
= e E = p.m. jat wark [7] at wark 
re5 
@. 3 21. | certify ve ap ia the eG as L9 20. f Si> -_,that | last saw the deceased 
(=e ee 
8 og 3 5 alive an. (4@/#7/g (i oy! Poss nc that death accurred at_______. We fram the causes and an the date stated abave. 
Oa S ADDRESS (Streeh ity ar tqwn, nate DATE S}GNED 
Ore ACTUAL 6 d 
@: a8 SIGNATURE_ wo. VEmiun Jig: Z. et” 
Ofsze / 
22425 PHYSICIAN'S 
as ef 2g NAME (Type) ames P, abe se eee ee ee 
Fd Py ta Ta. BUR AE ae 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Say (City, town, ar county) (Stote} 
~5 %~- pec 
ae WAL Ce 7/1/59 Teays Hill Gencteny Virginia 
eis 24a, REC'D BY ne 


S AIS (4) tie OTH: "Wine s Co, 290k th th St. 


2db. etn ‘Ss rae URE 
° ° f d : Ws Onklun & 
‘5M 9/58 


< 


vate JUL 1 'S9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
W1 CERTIFICATE OF DEATH 


N6949 


Reg. Dist. No. 215 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c)-] (NTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE (0). 


4 DUE TO 


~ ve 
> = -]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
& 3 KH o. COUNTY NI a. b. COUNTY - 
8 Montgomery BESNE ENO Maryland : 
re) o b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
sf RURAL ond give neorest town) 2 
y ee Bethesda *(Rural) 56 days |X Bethesda 
> g8 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
> > “we OR INSTITUTION / ON _A FARM? 
oR / U.S. Naval Hospital, Bethesda Md. 5736 Bradley Blvd. yes [] No Pq 
2 = 8 i Nae es First Middle Lost 4. DATE Month Doy Year 
ae {Type or print Hulda Mathilda LANGE DEATH June 9 1959 
Fe 
Ec, ~o 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. ATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
e@ last birthdoy) [Manths| Days | Hours] Min. 
‘ Female White — |wivoweo oworcetoO] | January 12, 1863 rm 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired} 
' Housewife None Germany U.S. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ferdiand L. LANGE Hulda WADAPOHL 
3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
§ {Yes, no, or unknown) (NF yes, give war ar dates of service) 
z No | SON) George A. LANGE Same as #2 
3 
a 
€ 
2 
# 


Site 


Conditions, if any, which o 
gove rise to immediote 


couse (0}, stating the under- 


DUE TO 


igned by the ottending physicion ond comp: 


(fits 


ICIAN: The low requires thot the deoth certificote be executed 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deg 


— 
a 
ess lying cause lost. © 
28s a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS ‘AUTOPSY 
2.8 = Q a? Fee Cee ee PERFORMED? 
43.0 5 yes & nol] 
253 = ]200. ACCIDENT WAS UNDERLYING L]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
a4 & [OR CONTRIBUTING C CAUSE OF DEATH 
Bee G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ey =z aE cana 
Sars & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
 g fay Hour a. m. While Not while. factory, street, office bldg., etc.) | 
ame > = p.m. v lat work [1] ot wark ‘ 
ozs 
zee .19.99., 109 June , 1929,that | last saw the deceased 
£ 
Pg . iM, fram the causes and an the date stated abave. 
SOs ADDRESS (Street, city or town, stote) DATE SIGNED 
<35 70 ACTUAL 
ages SGWATURE <7 Hc WSN wo, UeSe Naval Hospital, Bethesda Ma. 
faz 
23.38 PHYSICIAN'S ' 
£323 I) |ewscuns FJ. O'CONNELL Lt MC USN a8 jc, Bethesda 
E U.S..-Naval Hospital, . a 
mS 82° 70. BURIAL CREMATION, 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
ONAg Speci 
3 pe z Bia 6-12¢59 Boniface Meriden Conn. 
eras NA SHPRE ADDRESS 2da. REC'D 4 eng. ‘2b, Cee 24 TURE 
Vs A15 (4 ‘ 
VeAisi) 155) isconsin Ave. Bethesda Md. |oanUN Fai 


Se a oe eee ee rs 


1 


FOR STATE 
HEALTH DEPT. 


(1) 


please 
the funeral di Page 
be retained for your files. 


lo 


od 


TO FUNERAL DIRECTOR: Poge 3 shautd be wsed as @ buriol-transit permit. File pages 1 and z with the Stote Board of Heait! 
ithin 72 hours after death. 


jes 1, 2, on 


{tem 18. Give Pag: 


tie 


t's Office along with form PM3. Page 


in pencil 


fief Medico! Examine: 


: 
3 
B 
3 
2 
F 
a) 
2 
o 
3 
z 
£ 
3 
3 
i 
38 
a4 
> 
2 
: 
8 
é 


he word ‘pending’ 


EXAMIN: 


® 


Ashauld be farworded ta 1 


writ 


ar its designated agent, prior ta burial, cremation, ar removal, and in any event 


TO DEPUTY MEDI 
execute the cer! 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6972 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ame 16950 


|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before admission) ——_ 
°. 0. STATE b. COUNTY 
ont omer} __ MARYLAND Virginia . Arlington 
B. CITY OR TOWN tit ounide corporate limi, write RURAL : LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 


Bethe sda (Runal) _ 3 days Arlington aX 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol, give street oddress) d. STREET ADDRESS, ie: IS RESIDENCE 


U.S. Navel Hospital, NNMC __i|_1301 8, Columbus Ave. vs) NO fa 


3. NAME OF Firs 4. DATE M 9 
DECEASED a est janth Doy 


(Type oF print) Gaye (a) LANGELLO Stan June 6 


6. COLOR OR RACE |7. MARRIEO [{] NEVER MARRIEO [-]| 8. DATE OF BIRTH I AGE (in yon [IFUNDER 1YEAR] IF UNDER 24 HRS. 


Cauc wwoweo(] —_ovorceo | June 7, 1917 "en 


100, USUAL OCCUPATION {gt e kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 12. BIRTHPLACE {Stote or foreign country) 
during most of working lite, even if retired) 


Housewife ___None _ ; West Virginia 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Newton SUBLETIE Bonnie LANE — 


15. WAS DECEASED EVER IN U. $. ARMEO FORCES? 16. SOCIAL SECURITY @* INFORMANT 


(ex, 90, 07 unknowa) Itt yen, give wor ov doter of service} 
No | (Husband) Charles J. “LANGELLO ‘Same as #2 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e).]) “Testers swine i 
PART a OFATIUMEDIATE Cause fo) Severe necrotizing tracheaitis and Bronchitis — é"days 
q / at DUE TO 


10 immediote couse 
DUE TO 


1, if ony. = »_Etelectasis (bilateral) marked 
@—Inhaletion_of smoke 


PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a Riaee AUTOPSY 
ERFOR? 


MED? 
lst and 2nd degree burns involving extremities and trunk (7%) 


yess no] 
200, EXTERNAL CAUSE WAS '20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of ilem 1B.) a 
PRIMARY [1 or CONTRIBUTING [) 


pee oan Reported clothing caught afire while smoking in bed at home 


20c. TIME OF INJURY Month, Day, Yeor — [20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, 120 (City oF town) (County) “fee 
Hour 9. m. While Not while © factory, street, office bidg., etc.) | 


pm Gea 1959 Jor work [) ol work (| Home Arlington Arlington Va. 
21. U certify thot | took chorge of the remains described abave, held an Autopsy fk], Inspection [], Inquiry (J, and in my 
Jopinion death resulted from: Natural causes [], Accident BE], Suicide (1. Homicide (J. Undetermined manner QO 


16 a Paeek of Mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [aa 
EXAMINER'S: 


NAME (Type) Frank Je __ BRI SCHART DEPUTY MEDICAL EXAMINER §X] 6-7-59 


220. BURIAL, CREMATION, ~~ [te. NAME OF CEMETERY OR CREMATORY—~—~—-*Y'F2d. LOCATION (City, aon wacevniyits Sy (Stote) 


bo al St. Johns Cemetery Forest Glen Maryland 


ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR’ S ee 


veh Silver Spring me SUN § '59 


o 


"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 9 51 
. 6973 CERTIFICATE OF DEATH i hin! 


at 


= res 

J 3 = M ) iD PAGS DEATH 2 ae RESIDENCE (Where deceased lived. tf institution: Residence before admission) 

3 8 5 6. o. STATE b. COUNTY 

oe Montgome: ee Virginia 

4 . 33 b. CITY OR TOWN (If outside corporote fi write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
ry RURAL ond give neorest town) N 

, + Gaithersburg 9 years Staunton ae 
“3 es d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
el 7, OR INSTITUTION ON A FARM? 
aS ) The Asbury Methodist Home ves No) 
= 5 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
23 (Type or print) A WIVA LAWSoW can June ag 9 SF 
~o 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2° ay] doy) {Months Min. 

Female white Mareh 21, 1881 yes. 


wiDowED i] Divorced [} 


$2, CITIZEN OF WHAT COUNTRY? 


® 


S.A. 


10a. be sey CE UREA ON = kind a poets 1Ob. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 
luring most of working life, even if retired) 
I Feacher ear Charlottsville, Va. 


é 

2 

& 

© 

44 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 

os * 

uo 

eke Eppa Fielding Malissa Garison 

co 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 T¥es, no. oF unknown) {Ut yes, give wor or datas of service) 

iS 

gE 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-} INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: 

§ ineoateens _ CERCLABL Vascvkar Aacideno7 Ps 

2 

= 


YUHS+ DUE TO 


Cop aivonisit SaGentn Fe MyperTewsiv CARA DVASLLIAR. DISCASE 


that the death certificate be executed within 24 haurs a! 


o 
72 
S 
6 
c 
2 
a 
£ 
= 
ao 
D 
a 
9 
i 
2 
. 
° 
re 
> 
uy 
e 


) 


TO FUNERAL DIREC: 


ADDRESS (Street, city or town, stote) DATE SIGNED 
SIGNATUR' : M.0. 


Nanette Sarah E. Glover, M.D. 


70. BURIAL CREMATION, [728, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Gtote) 
(Sp — . , > ee 
url June 24109 alley Uieus Gmeter oResui} i mia 


23. FURERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘Dab, REGISTRAR'S SIGNATURE 
316 €. OA Ave, 
ait 


3 € gove rise to immediowe (1. 5 
3 = couse (0), stoting the under- , 
gees iyifeles aster: o Ak Vevey seLegosS 
31885 iB Past IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
i 2 fe) MNP: PERFORMED? 
F 5 B vss noO 
a H = | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port Il of item 1B.) 
ZSbe & [OR CONTRIBUTING C] CAUSE OF DEATH 
= 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Stas & [20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form. | 20f. (City or town) (County) (Stote) 
= °¢e Ss Hour a.m, ie While Not while foctory. street, office bldg., etc.) | 
22: = Pom. lot work [-] ot work ' 
oO" 5 e = = 
z 3E% 21. | certify that | attended the deceased from ELE pte Oe . 195%. A ans 22, 192-7, that | lost saw the deceased 
<2 ; x re 
ae me alive ane eet On asd Be we 7, and that death accurred ot_ZiLM, from the causes and an the date stated abave. 
3 
3 
Dv 
fe 
o 
cd 
o 
© 
iu 
& 


the registrar prior ta burial, crematian, ar remaval, and in any event wil 


TO HOSPITAL OR, 
may be retainec! 


VS AIS (4) "a 7 


15M 10/57 LP AL, aul e. 4 pare JUN 2 4°59 Onthun § Hane 


ll 


eo Page 4 
etely filled in by the funeral directar, 
Pages 1 and 2 shauld be filed wit! 


® 


Then please remave carban papers. 
th. 


n signed by the attending physician and 


‘ansit permit. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ai 
| ar attending physician. 


nis certificate has b 


TENDI 
the he 
page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: Afr™ 


ate 
a5 
ge 
B38 
zo 
of 
ned 


VS ANS (4) 
15M 9/58 


J | 


MARYLAND, STATE, DEPARTMENT OF OF. et BALTIMORE, 18 
6974 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. II 
a. STATE 


06952 
nice before admission) 


1, PLACE OF DEATH 


9. COUNTY ER TLAND 
b. cy ok TOWN (If outside epee repay write | c. LENGTH OF STAY IN 1b 
RURAL and give negrest tqwn) Be f 


LN “td 
d, NAME OF HOSPITAL (If not in haspital, give street address) }. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
whe Tu Fobes* Lev hy betes 
3. NAME OF First Middle Lost 4. Dare Month Year 
DECEASED * j L ; oF = 3 
(Type or print) RR, y) A ATH To s 25F 
5. SEX 6. COLOR OR RACE |7. MARRIE! EVER MARRIED [] | 8- DATE OF BIRTH 9. & (n years IF UNDER 1 YEAR| IF mm 24H. 
Yr Mit 
fe |wirowe _pivorceo fom LE Z Yn. i 
10a, USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [State ol reign ie 12. CITIZEN OF WHAT COUNTRY? Lb 


Italy 


13, FATHER'S F Fle lel All 


FR gy te ins tial Rolle. 
ole atl en net ctr fo Ne es ate 0., fee Address .. 
NO | : Hered haze ari, Sit Forest Clow Rd 


18. CAUSE OF DEATH [Enter only one cause per line ler (2), (b), and (¢)-] INTERVAL GETWEEN 


during mi Pow life, evgp if retired) 
Led. (y koctr ys vee TA & 
ete 
(4 


PART |. DEATH WAS CAUSED BY: ; 7 min 
WES CARDIAC STANDSTILL SMI pres 
124 DUE TO : 
Conditians, if ony, which COMPLET EART heck HRS 
gove rise ta immediate ie EH B TR DV o=ARPAl 
cause (a), stating the under: ( CUETO w iy - 
ea aie wCORONARY ATHERD 3cLEROS'S ineateripy | /+ YEARS 
3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
= —_ - 7 + —_ 1 Me 
3 Congestive HEART FAL URE =) ee 
= 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& [OR CONTRIBUTING CI CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (Caunty) (State) 
3 Hearn ee Widied aNiGh tae factory, street, office bldg., etc.) | 
3 p.m. 19 lat work [] at work (] { 
21. 1 certify that | attended the deceased from. jwil fe... 19.94. to TUNES ___., 195°,that | last saw the deceased 
< 
alive on. UNE oS ___, 19_8°7__, and that death accurred at&_.__M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, sate) — DATE SIGNED 


Ce. ass 
ACTUAL 
SIGNATURE. Ed-curvat z 


Kamei RDWARD 4. BEEMAN MD SE-VER SPRING, MARYLAND 


22a. BURIAL, CREMATION, | 22b. pa ¥) Ce Ne. ae oe eoeae GREMATORY Td. LOCATION uaa town, of county) (Stote), 
nek: Eppes) oe €dove ly Ce { 


mt nS Mtr, 4a 
23, re ve TOR'S SIGNATU! a) DRESS 4a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a BAS ag st aya) ( Satie vate Clktag Tawa 


pate JUN 859 


MARYLAND STATE 5g Sibi s) i ys lami 18 0 6 ¢) 5 - 
6975 CERTIFICATE OF DEATH si ee 


< Oe 
> 8 i if Piper oF apeATTY 2: peace (Where deceased lived. If institution: we before admission) 
rd °. °. b. COUNTY 
= $2 “1on 7) € MARYLAND Mad, hon t cm tly: 
= fer b. CITY OR TOWN 4 outshid cor imi ¢. LENGTH 2 oa IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL Meu give neor&ét town) 
g 3s } at hevy , 
3 ‘ss AAC 
ee d. NAME OF HOSPITAL yo not in poe Give street oddress) . STREET ADDRESS e. IS RESIDENCE 
Bang 7 OR pant a) ON A FARM? 
ees 
g 5g0 14 che 9 3. 7 LO. M aner KX 
2 = 5 3. NAME OF First Middl 4. DATE 
= - 2 
a 25 (ype orem) = LEY nest Wy, the Lei i PS | Beara 
Ee os e 5. SEX 6. COLOR OR RACE |7. MARRIED EVER MARRIED [] | 8. “ ie n 9. AGE (In yeors [tF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sais te lost birthdey) [Months] Days Min, 
3 C.,_|wipowen []’* _ pivorceo [%e5 5 Yn. 
BY Rs 10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF 8USINESS “ INDUSTRY 3 Ewe (Stote or foreign Sai 12. CITIZEN OF WHAT COUNTRY? 
3 aie et of man” life, even if retired) } to Yr A . 
F f Reg CS TY thi . 
d 43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME rg 


PART I. DEATH WAS CAUSED. 
y \MMEDIATE CAUSE, e) 


XY DUE TO 


Cie & 


2 feonard H. Lew/5 Minnre, Leseg 

8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address ovy Chase 

5 (Yes, 0, oF ppknown! ‘IF yes, give wor or service} , , 

: Vo _| = 577-205-715 Clg 4 Lew 5, 37 4¢ Uoner Ata 
8 18, CAUSE OF DEATH [Enter only one couse per line for fo), (b), ond (<)-] =a INTERVAL BETWEEN 
isi - ONSBL ANI EATH 
§ 


Conditions, if ony, which " 
Gove rise to immediote 


couse (0), stoting the under- ae 
pingieaileh tae ae = {c) Dz naihins 


tificote hos been signed by the attending physicion ond & 


HYSICIAN: The low requires thot the death certificote be execu! 
poge 3 should be detached for use os the buriol-transit permit. 


‘3 
a a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To“BE{TH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
rd Q 
e Als yes (No) 
2 % [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
§ & | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
O§ & [20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
ee a Hour om. While Not while foctory, street, office bidg., sh 
pe = 9 tf work t work 
Eee 3 nt jot work [I] of wor 
@ 21. | certify that | attended the deceased from. Une .2 fe, sie Brags ola (Lye 2.7, 18 F that I last saw the deceased 
o+ a 
Ze alive on. UHL 26. mee _, and that death accurred at_72 -M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


®: 


ine 
TO FUNERAL DIRECTOR: Af 


PHYSICIAN'S, 
NAME tiyes__C 


the registror prior to buriol, cremotion, or remavol, ond in ony event within 72 haurs& 


TO HOSPITAL O 
may be retoin 


Zo. BURIAL, CREMATION, | 72b, DATE THEREOF Zac, NAME DF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) {Stote) 
pecity! 
6/28/59 Greenlawn Cemetery 
23. FUNERAL DIRECTOR'S SIGNATURE soonssWa shingt ON yg DG reo. rec'd By REGISTRAR | 24b, REGISTRARS SIGNA 


Cttun £ Kies 


vs 
1 


AIS SH. Fis 60. 290/- 14 2A. WG |oareA IN 29°59 


ro 


>» 


Poge 4 
irector, 
dwith 


ner 


in 24 hours after di 
es | and 2 should be 


eo 


popers 


fter death. 


Then please remove ¢ 


Es 
72 
2 
> 
Fy 
2 
8 
by 
© 
2 
2 
3 
3 
= 
s 
8 
= 
° 
3 
a) 
e 
= 
3 
ee 


a 
€ 
S 
3 

2 
ic 
5 
c 

a 

= 
ES 

= 
e 
2 
= 
ae) 
e 
2 
ro 
© 
co 
> 
a 
H 


ires 


nding physicio: 


6 


} 
R 
page 3 should be detached for use os the burial-transit permit. 


|G PHYSICIAN: The law requ 
spi 
fter th 


IN 
the registror prior to buriol, cremation, or removal, and in ony event within 72 hour: 


TO HOSPITAL OR ATT: 
may be retained by ! 
TO FUNERAL DIRECTOR: 


YS A15 (4) 
15M 10/57 


XK 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 069 5 4 
6976 — CERTIFICATE OF DEATH ait ha 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution, Residence before edmision) 
a. “ ©. STAI b. COUNTY 
mM WEA) MARYLAND M 3 o 
b, CITY OR TOWN (If autsidelcorporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN Fe outside corporote fimihs, write RURAL ond give 4 town) 
RURAb ond give ee | ¥ i 
yhetrn x Fills Ma, (Re thesdy 
d. NAME OF on {Hf not in hospitel, give street address) d. STREET ADDRESS e. 18 RESIDENCE 
yjOR INST a & eyes all 
¢ ore CT. 7 ON yes [1] “ae 
3. NAME OF c First Middl * ee 
Bae oF “5 irs iddle Lost | Month a Yeor 
(Type or print) we \e) ae ? beat tt il SeaTH Vu e bats 9S 
5. SEX 6. COLOR OF RACE ]7_ EVER MARRIED [-] | 8. DATE OF ney 9. AGE (In years [IF UNDER 1 YEAR] 1? UNDER 24 HRS 
lost Loe Months 
Fewal e- Te |woowog norco | ug, 2s 1 iP i 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR tNDUSTRY | 11! THPLACH(Stote or foreign at 12, CITIZEN OF WHAT COUNTRY? 
+e most of working life, évencit, retired) A \ | yn 
euse Wyte 4: ome-| New mand Gity Ny.| we S20 
13. FATHER'S NAME 14, MOTHER'S MAil 
., 4 
ey Kw Sg SS er Pauline, nee ee 
1S. WAS DECEASEDEVER IN U/S. ARMED FORCES? |16. SO@IANSECURITY NO. |17. INFORMANT ‘Address 


Were |""Wowe” | Nowe ws ats Ebe@ \|_F7047Raduce Ch, 


MEDICAL CERTIFICATION, 


Mo. BU Y, eee tT 2b, DATE THEREOF . ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION a . flown. of county} 
Bay 
Bis ee” |vune (S145 OREEN WanD CEMETERY BRoak ar 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 
PART I. DEATH WAS CAUSED BY: Rt stat, is 
IMMEDIATE CAUSE (0) mcr & & Neues 
; DUE TO 


Conditions, if ony, which we Ao ewe ro tex 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO iN | 4 
lying cause fost. (e) ‘ card \ 


Past Il. OTHER SIGNIFICANT CONDITIONS. EoRTRniTne TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Wi 


Naoto BETWEEN 
ONSET AND DEATH 


> 


AUTOPSY 
PERFORMED? 
yes (] NO 


2a, ACCIDENT WAS_UNDERLYING [1 20b- DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
‘OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
Haur 0. m. While INOS tl. factary, street, office bldg., etc 
p.m. 19 Jot work [J ot work [J 


21. | certify that | attended the deceased from. Agr i Me Ae 19.8. ay toile & od SOLAS ‘that t last saw the deceased 
alive an___ J OV fe 12, a, oy ae, and that death accurred at._ OAM, fram the causes and on the date stated abave. 


ADDRESS (Street, city oF town, stote) DATE SIG 
uh, a fy | AA Qe < MB. £ » nl to Ctl SIGNED 
— ae ny Send 


PHYSICIAN'S, Jal. r 
Nanette) UJ OhA) LL. e Mayo 


ADDRESS j dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


LATE N16'59 (oive i‘. 


ond 
Cites 


ath: Page 4 


eral director, 


Pages 1 and 2 shauld be filed with 


ely filled in by th 


ificote be executed within 24 haurs oft, 


Then 


JCIAN: The law requires that the deoth certifi 


if attending physician. 


NDING PHYS! 


Certificate has been signed by the ottending physician ond ¢: 


a 
ror use as the burial-tronsit permit. 


the registror prior to buriol, cremation, or remaval, and in any event within 72 hourf 


b 
so0 
2228 
2a 8 
i> = 
3 
ee 
ou oO 
0252 
Z3a8 
ee Pde 
Soho 
ean 
oe 2 
Gee. 
Lad - 
VS A15 (4) 


15M 10/57 


C 


HARTLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


G5 h 
CERTIFICATE OF DEATH N6955 


Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If insitulion: Residence before admission), 
0. COU! a. b. COUNTY ‘ 
‘fontgome pra Alaska : 
b. CITY OR TOWN (If autiide corporate limits, write [c. LENGTH OF STAYIN Ib | _c. CITY OR TOWN (If cutiide corporate limits, write RURAL ond give neares! town) 
RURAL ond give neorest town) 
Bethesda 105 days Ketchikan 
d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION, ON A FARM? 
The Clinica ente Bethesd Md ongass Street ves (]_No 6g 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED OF 
(Type or print Lucinda - MacDonald DEATH dune 28, 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [Af | 8. OATE OF BIRTH °. AGE (In yor IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7 * nel Y] Mi 
Female White |wooweof _oworceoQ] | August 1 » 1953 5 ys. "a 


11. BIRTHPLACE (State or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


dupa.spitot warking life, even if retired) 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


None Alaska U. S. A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph MacDonald Joanne O'Neil 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Ye. 4 fe unknown} AU yen, ge wor oF dates of service) 
oe | 


16. SOCIAL SECURITY NO. ]17, INFORMANT The Medical Recordddes 
None The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and {el-] NTSRY REE TVTGNy 


PART 1, DEATH WAS CAUSED BY: * * 
‘ IMMEDIATE CAUSE (o} set ag 47C Cline m/a _ ye S, 
fan lf DUE TO 


Bre whickh mn Hereeshig! t 


gove rise ta immediate 


couse {0}, stating the under. ( OUE TO 

lying couse last. ©. 
3 Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1faj | 19. Asse Ose 
= 
3 YES No] 
= 20a, ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part M1 of item 1B.) 
a JOR CONTRIBUTING 1] CAUSE OF DEATH 
& | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20f. (City or town) (County) {State} 
a Hour a.m. 6 While Not while factory, street, office bldg., etc.) ‘ 
4 pom. jat work [[] at work [7] 4 

g 0) rT 
21.1 certify thot | otjended the deceased from...? larch 1) 119.27, to. JUNE 20 159 thot | last saw the deceased 
olive ee gt Soe 1 pe and that death occurred at 307 A , fram the causes and an the date stated above. 


7 


R Ms ADDRESS (Street, city or town, stote) DATE SIGNED 
sine af j ape 2p fon"! ae aie The Clinical Cent: ‘ 6-25-59 
“National In 


PHYSICIAN'S 


NAME (Typ) Leonard Garren, M. D. Bethesda ae 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Speci y 


BURT AL Tule 6 959 Ze 


23. FUNERAL DIRECTOR'S SIGNATURI aopress J/YO@ Cc. 


W. W. CHAMBERS co, ~™. Wash 


a ao. REC'D BY REGISTRAR 


» DoE. | are JUN 3 0 '59 


Cnilur § Faua 


od 


with 


Sneral director, 


led in by th 


> 
5 
2 
Ss. 
6 3 
* 
« 
So) 
3 
6 
3 
ro 
‘ae 


= 


® 


Then please remove corbon pi 
the registror prior to burial, cremation, or removal, ond in any event within 72 hours ofter death. 


‘ote has been signed by the attending physicion and ¢ 


98 the buriol-transit permit. 


ENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death: Poge 4 


he hospige) or attending physicion. 


< TO HOSPITAL = 
moy be retoine: 
TO FUNERAL DIR: R: Aft 
poge 3 should be detoched: 


g 
= 
4 


2a 


boc’ 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 ( 
QQ item 2 FilmG2k5 6-15-59 et 06956 
CERTIFICATE OF DEATH eed 


Crea Resten E (Where deceased lived. If institution: Residence betore admission) 
ant MWA ahs) © COON” Men vgambey/ 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Washington, D. C. 


d. STREET ADDRESS. 1200 Block 162 St eN.WE 1S RESIDENCE 


1, PLACE OF DEATH 
0. COUNTY 


MONTGOMERY 


ae 
MARYLAND 
b. CITY OR TOWN (IF outside corporote limils, write 


ete ? : ¢. LENGTH OF STAY IN Ib 
Stee Sean 
Rotkville 6 yrs 
” d. NAME OF cd ged (If nat in haspital, give street address) 
> | wAVHREY Sk rrantom 


v 


@ ON A FARM? 


AY OY Sap ves [} NoX] 
3. NAME OF 4. 
DeCEASD oa Month Ooy Yeor 
(Type oF print) DEATH June 9 19 59 
= S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED {RJ | 8 OATE OF BIRTH SAGE (In year If UNDER 1 YEARTIF UNDER 24 HRS. 
lost birthday) [Month in. 
_ | Female White —|wiooweoQ —_ovorceo 11/11/1859 ra | ema gars Min, 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ducing most of working life, even if retired) 
one Virginia USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Martin Maddux Virginia Bartlett 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


(Ys, no, oF unknown) (IE yes, give wor oF dates of tervice) 


Address 


Va. 
Cabell Maddux 4501 Chesterbrook Rd. McLeay 


INTERVAL BETWEEN 
ONSET AI DEAT 


18. CAUSE OF DEATH [Enter only one couse 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/ +o DUE TO 


‘ 


(e4 ele 


Conditions, if ony, which 
gave rise to immediote 
cotse (0), stoting the under- 
ying cause lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. pas aurorsy 
<a? P ME 
yes] not] 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Hom 1 20F. (City oF town) 
Hour 0. m. While Not whil 
Pim, 19 lot wark [J ot work] 


factory, street, office bldg., etc.) | 
21. | certify that | attended the deceased fromZlZ2 
alive an (iret 2 ¢. 12957... and 


Mil 


PHYSICIAN'S () - 6 
Nant ttree)__Y Vo a 


‘Zo. BURIAL, reatg 72b, DATE THEREOF 
REMOVAL (Speci 
Burial 6 9 
Ful 
for} 


(County) (State) 


es 
fe} 
5 
= 
& 
fe 
ts) 
z 
A 
by 
= 


4. G¢dé 19.5-9.thot | last saw the deceased 
2M, from the causes and an the date stated abave. 


2, Weis to, 
at death occurred at So. 


ACTUAL 
SIGNATU! 


‘Zc. NAME OF CEMETERY OR CREMATORY 


St. 


72d. LOCATION (City, town, or county) 


Alexandria, ya 


L Pa 2 
yi) RE TUE ep Ons FONE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
6; g d en Pa. Ave. N.W. pate JUN 1 2 ‘59 Onttun & Koma 


{Stote) 


'SICIAN: The law requires that the death certificate be executed within 24 haurs afte: 


ly filled in by the funeral directar, 
Pages 1 and 2 should be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0695 "4 
6978 CERTIFICATE OF DEATH iy Ot e, BAS 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian| 
a. STATE b. COUNTY \ 


Xx 
G 


1, PLACE OF DEATH 
a, COUNTY 


Montgomery 


b. CITY OR TOWN (If autside carporate limits, write i LENGTH OF STAY IN Ib 


RURAL and give nearest tawn) 
Bethesda (Rural) 21 days 
d. NAME OF HOSPITAL {If nat in hospital, give street address) 

OR INSTITUTION 


U, S. Naval Hospital 


MARYLAND 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


St. Petersburg 


d. STREET ADDRESS : e. ds 5 
6801 46th Ave. North ves C) NO) 


3. NAME OF First Middle Lost 4. DATE Manth Day Year 
/ DECEASED — OF 8 
( (peterpan) vou MADSEN DEATH June 2 1999 
é 5. SEX 6. COLOR OR RACE |7. MARRIED Gq NEVER MARRIED [-] | 8. DATE OF 8IRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Igst birthday) Min. 
g Male Caucasian |wioownt wore) | 1-15-99 60 rs. ea 


10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF 8USINESS OR INDUSTRY 


11. BIRTHPLACE {State ar fareign cauntry) 
during mast af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Mariner U.S.Coast Guard Denmark U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Harold MADSEN Ida MATTSON 
1S a SREP ASE) Prete ese cope 16. SOCIAL SECURITY NO. INFORMANT Address 

Yes |" anknown 066-30-6429 | Hospital Records 


INTERVAL SETWEEN 


18, CAUSE OF DEATH [Enter only ane cause per line for {a}, (b), and (<)-] INTERVAL BETWEEN 


Then please remave carbon papers. 


PART I. DEATH MMPOIATE Cause io) Adenocarcinoma, rectum, with metastases to liver 18 mos. 
LS Ux DUE TO and Lungs. 
Canditians, if any, which (by 


gave rise ta immediate 
cause (a), stating the under- ( OUE TO 


ertificate has been signed by the attending physician and ca 


¢ lying couse last. © 
io) a Paar Il, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
x é 
S ALS yesXX No] 
Zh = |'200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
s & | OR CONTRIBUTING 1] CAUSE OF DEATH 
E & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
° & ]20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
ea 5 Hour a. m. While Nat while factory, street, affice bldg., etc.) | 
a = p.m, 19 Jat work [[] at wark i 
oa ; 
2¢ 21. | certify that | attended the deceased fram_dume 7... , 19.59., ta June 28 a TRS, , 19.29,that | lost saw the deceased 
a2 
04M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state} DATE SIGNED 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR 


VS 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Ss 
=z 
2 
o 
su i. 
Bess / Te ORs ta 
22 Namettyess__Matthew W. WOOD, LCDR, MC, USN Bethesda, Maryland 
£ Zz 22. Haley Toten 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) (State) 
es aky Shipmént 6-8 orial Park Cemetery (St. Petersburg Florida 
e RAKRIRECTOR sil “ali ‘2da. REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE 
Me ealal wy eral Home, ‘Bethesda, Md. care JUL 2 '59 Ovthun £. Kia 


Vs 


. MARYLAND STATE ages wel OF HEALTH—BALTIMORE, 18 


6979 —**°" ° CERTIFICATE OF DEATH ee 16958 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


COUNTY TE 
: Montgomery MARYLAND Maryland » COUNTY Prince George 
b. aivees TOWN (If ar glass limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
pa A let aes : 
Bethesda (Rural) 4) days Tacoma Park SET 


fe. IS RESIDENCE 


d. NAME OF HOSPITAL m nat in haspital, give street address) Ig RESIDENCE 


OR INSTITUTION 


d. STREET ADDRESS. 


ly filled in by the funeral directar, 
Pages 1 and 2 should be filed_ yu 


*. 


Naval Hospital, Bethesda, Md. 6817 Red Top Road yes (] NoX) 
3. NAME OF First Middle last 4, DATE Manth Doy Year 
DECEASED OF 
i ¥eevat print) Edward . Earl Manning DEATH June L 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [Of NEVER MARRIED [] | 8. DATE OF BIRTH 9, AGE (in een IF UNDER 1 YEAR] IF UNDER 24 HRS. 
urthda: in jin. 
Male aucagian |wiooweo [] pivorceo] | Sept. 5 1901 HB Ors. ec lees al Cea 


10a. He OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
aura mast af working life, even if retired) 


Taxi Cab Driver Rhode Island 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Manning Annie Dennis 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


SICIAN: The law requires that the death certificate be executed within 24 hours = Page 4 
Then please remave carban papers. 


certificate has been signed by the attending physician and car, 


attending physician. 


Y: 


4 


DING 


®: 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


eeed = | GWiel ar one Ethel A. Manning (wife) 


INTERVAL BETWEEN 


eater ND DEATH 


= 


1B. CAUSE OF DEATH [Enter only ane cause Duproand line far {a), (b), ond Boas 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) et ee il 
hale DUE TO 
Conditions, if any, which NA toacte A t 


gove rise to immediote 
couse (a), stating the under. (| DUE 10 
lying couse lost. e) 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS_ AUTOPSY 
3 yes] no(] 
= [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
= Kevitios nt While Norwerle factory, street, affice bldg., etc.) ! 

g p.m 19 lat work [7] ot work 


‘ 1929 that | last saw the deceased 
_,.and that death accurred at: _M, fram the causes and an the date stated abave. 


bs ADDRESS (Street, city or town, state} DATE SIGNED 
OL M.D. 


21. | certi 
alive an_ 


SIGNATURE K. q 2 


Name (tyes) Re G. GALBRAITH LT Mc USN U. S, Naval Hospital, Bethesda, Md. 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs afte: 


may be retained bythe hase, 
TO FUNERAL DIRECTOR: Afte* 


TO HOSPITAL OR 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 
VA (Specify) =1-59 
= ADDRESS 


ral cma 3072 M St. Wash. D.C. 


Zc. NAME OF CEMETERY OR CREMATORY ‘ 2d. LOCATION (City, town, or county) (State) 


| Fort. “hineoIn 42-201. Colmar ‘Manor Md. 
24a, REC'D BY REGISTRAR ie REGISTRAR'S SIGNATURE 


oateMUN 4 '59 Ontlaa £ Hiene 


ro 


R STATE 
HEALTH DEPT. 


a 
5 
. 
+ 
& 
8 
4 
® 
ee} 
> 
A 


If any delay is necg 
offer deoth. 


B with the State Baard af Health, 


File pages 1 


or its designated agent, prior ta burial, cremation, or removal, and in any event wi; 


*s Office alang with farm PM3. Pag 
-transit permit. 


jiner 


e word “pending™ in pencil in Item 18. Give Pages 2, 2, gd 3 ta the funeral di 


Chief Medical Exomi 


3 should be esed os a burial: 


4 


EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
: Pa 


Lae 
4 shauld be forwarded to, 


TO DEPUTY MED, 
execute the cer 
TO FUNERAL DIRECTOR: 


) 


fon. 


ttem 18 Film 2! MAR LAND ‘Ex DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 6.9 3QMED ICALE XAMINER’S CERTIFICATE OF DEATH M6959 | 


: Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before oiainiony 


* 9. COUNTY 
IT 6 mH marytann || ° STATE b. COUNTY 
b. CITY OR TOWN [Ht outnde conporfie limit, ite tuna J |. LENGTH ee ae RV IeTTeT SON i ass torpor ir the SUMAIsond Wien peeraam 
od yaar tow 


on 
iwcasher _ 
d. NAME OF HOSPITAL OR INSTITUTION (IF ra in hospitol, ca ate rorg d. STREET ADDRESS «. Esters 
1.23 mM eae (S335 VST NOR 
3. NAME OF P Fe eae Middle Lost eor 
(Type or print) ws 
5. SEX 6. COLORAOR RACE |7. MARRIED [7] NEVER MARRIED [_] ATE ASE BIRTH AR] IF UNDER 2¢ HRS__ 
4, Hi Min. 
( WIDOWED fi ——ivorceo [J Z-A2]- 7 aid ee 
10d USU. Sac urAliant ive kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote ‘or foreign country) N2. 118 OF WHAT COUNTRY? 


uringyghost of working lite, even if retired) 


Own Home Conn. M-S8, 70 


14, MOTHER'S MAIDEN NAME 


Jane L. Colton 


je SECURITY see i INFORMANT Addren 7 


13. FATHER'S NAME 
vy 
15. WAS DECEASED EVER TN U. 5. ARMED FORCE 


Wea, no, oF unknawn} | {it you, gine war or dotes of trv 


O 
18. CAUSE OF DEATH [Enter only one couse per line for fo). (b), che Heh ] 
PART 1. DEATH WAS CAUSED 3) 
DMMEDIATE CAUSE fo) Fat embolism : 
Det UE To 


Conditions, if ony, which ry Fatty liver 
gave rise to immediate couse 

(0), stating the underlyingg CUETO 
couse lost. cig 7 Wa: ©. 


é PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART Ifo) | 19. pe! AuTorst 
7? a PERFORMED? 
3 yesfQ No[] 
20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 18.) 
PRIMARY C) or CONTRIBUTING (] 
CAUSE OF DEATH. 
5 20c. TIME OF INJURY Month. Doy. Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ie: 208. {City oF town) {County) {Stote) 
5 Hour 9, m. White Not while RSetaeyy "Scie emda. te 
= p.m. 19 ot work [] of work i 


21. I certify that | took charge af the remains described above, held an Autopsy od. Inspection (J. Inquiry [, and in my 
opinion death resulted from: Natural causes [[}, Accident [[], Suicide [[], Hamicide [[], Undetermined monner [] 


SIGNATURE Litwh, s oasrehatk mip, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER ["} 


NAME opel oa A. K Ws Lato LAApK _ otPUTY MEDICAL EXAMINER ER an CO = SY 


Plo. BURIAL, CREMAT! 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, ~ : 
REMOVAL ney) ‘ . s Ps 
6/12/59 ton, Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR ab. MEGISTRAR'S SIGNATURE 


Robert A, Pumphrey Bethesda, Maryland oare JUN 1 ope ettus §. Pima 


TX ' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


\ 4 > 
¢ » 
P 6983 CERTIFICATE OF DEATH vee. on el 960 
te * 1 NN eg. Dist. No. 
or Nees: BN Barshai 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odmision) 
= F3- x i MONTGOMERY MARYLAND || ° MARYLAND »- COUNTY MONTGOMERY 
= 4, b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
s i RURAL ond give nearest TLE Y 7 years x COLE LLE 
ss zB ? SVT 
ws SS d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ¢. IS RESIDENCE 
és OR INSTITUTION / ON A FARM? 
rs ( 505 COPLEY LANE / 505 COPLEY LANE ves J Now 
2 
= 5 3. NAME OF First. 7 Middle g tost 4. DATE Month Doy Year 
- cr gery (i / 
23 (Type or print) SUL u OK ea c. Ay (De Sti Le. DEATH JUNE 20 19 59 
=e N 5. SEX 6 COLOR OR RACE |7. MARRIED EY NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE te yoo IEUNDER 1 YEAR IF UNDER 24 HRS 
Jost bir : 
s FEMALE WHITE | wioweo oivorceo(] | JULY 16, 1925 ys. oe 


10a. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State or foreign country) 


Home maker Own home Minnesota U.S. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
NR Leroy Wright Chamberlain Hulda Wirtaen 
8 = \\ 1S. WAS Cec cere U.S. ARMED pp Sid 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

norte {yor a worl aN AS 

s rca! | Wye eevee!) 5) 7=24—1732 |Mc. Robert C, Marshall, 505 Copley Lane 
@ P 
8 18. CAUSE OF DEATH [Enter ‘only one cause per ling for (0}, (b}, ond (e).] INTERVAL BETWEEN 
H 
a PART |. DEATH WAS CAUSED BY; ys ONSET ANO DEATH 
§ os IMMEDIATE CAUSE (o} 
ne he 
=. A | . DUE TO 


4 ie 
Canditians, if ony, which tb Lek LPG LG, 


gove rise to immediote 


s certificate has been signed by the attending physician and «: 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs aft 


o 
2 
~ 
wn 
c 
£ 
a. 
= 
$ 
$ 
3 
ab 
6 
gr couse (0), stating the under ( OUETO = 
eS lying couse last. te = 
S232 aparcauseltesta 
wees Z Past il. OTHER SIGNIFICANT CONDITIONS CONTRIZUTING TO DEATH BUT NOT RELATED TO [HE TERMINAL DISEASE CONDITION GIVEN IN PART i{o}|19. WAS AUTOPSY 
hei \y 3 a comping 1. seers Dias 
: = 5 ; # 
ase As LL be, Cfo PLEO Ee PA EMME eZ EE Bo 
= 3 ° = 200. ACCIDENT WAS UNOERL Oo 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pert Il of item 1B.) 
§ Ny & ] OR CONTRIBUTING C1] CAUSE OF DEATH 
e825 \ | AF EITHER, NOTIFY MEDICAL EXAMINER} 
3 8s 3 }20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) {Stote) 
5.285 fat Hour a. m. While INSIANG: factory, street, office bldg., etc.) | 
sg 3 2 pm. 19 lot work [1] ot work H 2 
Ss $ risa) 
es 21. | certify that | ottended the deceas: 19.226 to, MMe. ME 192 /,that | last saw the deceased 
2S Rd 
ra alive on_ @ ---~-- 12912... and that deoth occurred aM, fram the causes and on the date stated abave. 
= © £ B ; ae L aA ” ADDRESS (Stree), city ortown, state) pn SIGNED 
oe 3 
RS a cs ACTUAL 4 ee ge ye 
fi £5 NY SIGNATURE a 7 O% ZL" |L a CLEANS MOC. EH. rh 
foza 
ZSa2s PHYSICIAN'S > 7 BEL ra, 
Semes QL RRREENS MG PGR ELIE O 
& s 3 *, g Zo. een RENBHON: ‘Z2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town. or county) (Stote) 
2 a aH . s 
ESR Pe Transit © burial 6/25/59 |Wolf Lake Village Cemeter: Wolf Lake, Minnesota 
o fot 2 
he 


tye, ‘SPER serine, um, |" "SENET ES |" “CS Pa 


cae 


V5 AIS (4) NELENER BOP i esy 


SM 10/57 KIEAAUG LE kk 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6982 CERTIFICATE OF DEATH 


all 


NO96Z 


= 
+ Oe M Reg. Dist. No. 
& Pa 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission 
LAE ks 0. COUNTY MARLANe a. STATE eZ b. COUNTY 
c=: OP LO ‘ s (ey 
Be b. CITY OR TOWN (IF aujside Carpgyefe limits, write INGTH OF STAY IN 1b c. CITY OR TOWN (If outsige corporate limite, write RURAL and give nearest town) 
s RURAL ong give ist fawn) y 
~ os ¥ ost oa a 
ee . ‘d. NAME OF HOSPITAL {IF nat in haspital, give street address) 5 ADDRESS e. IS RESIDENCE 
Ss £4 1 TY OR INSTITUTION { ne. / =. ‘ON A FARM? 
Ce as — 
gs 2 wee Lae : . yes (] NORA 
° c 
Tats 3. Middl. Lost 4. DATE x 
Pea iddle st Da ha Day ‘ear 
ae it 
é 


|. NAME OF Fi HK 
DECEASED ‘ 
(Type or print} 4 ‘e. te 


257 DEATH 30.19: oF 
A by 5. SEX 6. COLOR OR RACE |7. MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=  o lost birthdoy) 
3 a wn Cok , _ |wivowen C] pivorceo [] Lele 26/75 yrs. 
mae 
Siete TOgf USUAL OCCUPATION Give Lind of work done] }06. KIND OF BUSINESS GR INDUSTRY |11, BIETHPLACE (State of foreign Oh a ; ‘OF WHAT COUNTRY? 
3 = luring most af warking life, even if setire: 3 
g sé rg men of wring ie, oven ite ———_———— , he: o 
S ped DP? LES: 4 
gs S35 13. FATHER'S NAME 14. MOTHER'S MAIDEN Ni: 
8 Yer = oO Zar: 4 PE ELE 2. 
= 333 15. WAS DECEASEQEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMA\ ‘Address AE. 
4 a Ee (Yes, 19, 0 unknown), (IF you, give wor or dates of tecvice) 
on = 
eas Zial, lim he os, 
5 2B 18. CAUSE OF DEATH [Enter only one couse per fine fax, (0), (b), and (¢)-] INTERVAL BETWEEN 
3 s32 " ) ONSEL,AND DEATH 
50's PART I. DEATH WAS CAUSED BY: fachunr2. 
o et IMMEDIATE CAUSE (0) 
£ ofc Nae 
= ££8 5. AT DUE TO 4 
2 3 
= sr Canditions, if any, which % tek 
$ BES gove rise to immediote 
ee a couse (a), stating the under. ( DUE TO 
if ee ae lying cause lost. (ce) 
233 5° iS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
S2ZnFo wks 
£o806 L\3 ve pe NoD 
Poe = [20a. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
sete & | OR CONTRIBUTING CJ) CAUSE OF DEATH 
z2825 G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
. $35 § ]20c. TIME OF INIURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Mes 3 Haut Soe io While, Not whit factory, street, office bldg., etc.) ! 
rg Eel e, = p.m. lot work [[] of wark H 
Ores 25 " = 
Zeis- 21. | certify that | attended the deceased fram 26, 195%, to! a 5D ___, 19.59,that | last saw the deceased 
Bsa oo 5 
ey eS alive an_ a iS a ig etd _, an@ that death accurred at_! 2,_M, fram the causes and an the date stated above. 
WSs ADDRESS (Street, city or tawn, state) DATE SIGNED 
4200. ACTUAL LPa mes, ‘ 30/5 
xy B35 Sienature_~ pode) MD. RAGB__Sangerens Tr Wh ine > a 6/30 Me 
sone | 
z 2u35 PHYSICIAN'S 
rides ith a_i a a ee es ae oles a ie 
as Zz 32 ae eno cree ON ‘72b. DATE THEREOF Tq NAME OF CEMETERY ORCREMATORY 22d TCATION (City, town, or county) (Stote) 
>> o> REMOVAL (Sp Ls 7 hi i 
23 " A 
eecee a a in lol) beRVI/LE 
— ae NATURE/ ‘ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


iM 9s aheet LVAD wate. Nockeslle, dour wg '59 Crthan 2 Keaush 


y 
> i 
ivy VV VVXVV 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06962 
§983 CERTIFICATE OF DEATH 


~ afc Reg. Dist. No. 
5 1 
S 3 a fl 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where “ty lived. If institution: Residence before odmission) 
2 ; 
PE LE Dp aitgere reg, mime | Lm a 
= 3 3 b. CITY OR, JOWN (If outside carpbrate limits, write | of LENGTH OF STAY IN 1b c. CITY OR TOWN la corporate limits, write RURAL and giveshearest rit 
BS RURAL.GGA give néarest town) 
ae 18 Liecthy bt 
25 ‘ 2 K Zs 
> ae d. NAME OF HOSPITAL (if ino in i, J, Give street as ress) d. STREET ADDRESS e. 1S RESIDENCE 
o =s / OR INSTITUTION. —, Y 5 ‘ON A FARM? 
Per ¥, fF 
g 35 MN, fasta é. ‘50/27 Nhe ltr hk ws oS -) 
2 26 3. NAME OF y First Middle Lost 4. DATE Month Doy 
a 2; tree own eg Hove pl dy Fata Lat a woF 
=s ‘ype or prin! 1 ~ .) L (Ms LS 
Se ad 3 AyrV had ~ 
= ate 5. SEX 6. COLOR OR RACE | 7. MARRIED CY NEVER MARRIED [] | 8. DATE OF Gai ‘AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 a . last a a Oy: Hours | Min, 
m } fenrive (my uf. oe {» [wioowen pivorceo [] : Mh 


popers. 
doth 


[foo. ISUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ate (tote ‘or foreign re 112, CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
Own Home vara 4 4~ 


Wt et 6 ae US #- 
13. FATHER'S NAME , 14, MOTHER'S ARISEN i iE ¥ . >) 


‘4 
6 
ti] 

Bo} 
i 
6 
c 


2 ee 
36 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
a E (Yes, no, orynknown| Ot yes, give wor br dates of service) rm ) 
ef Zo _| O 0 == 

8 18. CAUSE OF DEATH [Enter only one cause per line far (a}, (b), ond (c).} INTERVAL | 

a PART I, DEATH WAS CAUSED BY: d 

5 _) \MMEDIATE CAUSE (0 

€ f DUE TO 

Conditions, if ony, which (b) 


couse (a), stoting the under. ( PVE TO 
lying couse lost. © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)[19. Oey o 
yes] Nol) 


200. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


gave rise to immediote | 


: The law requires thot the deoth certificote be execu: 


© attending physician. 


certificate has been signed by the attend 


MEDICAL CERTIFICATION: 


2; OR CONTRIBUTING (] CAUSE OF DEATH 

Ze: (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 f20c, TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 

> Hour a. m. While... Notiwhile factory, street, office bldg., etc.) | 

‘@ p.m. 19 Jot wark [] of wark H 

2oh 21. | certify that | attended the deceased from_£ 4.4.3, 19s ss » tobe cola. _--, 19.__,that | last saw the deceased 
ea alive on__#.2_ etre. , 19 2°Z__, and that death accurred at 42025 m the causes and an the date stated abave. 
eg ADDRESS (Street, city or tawn, state) DATE SIGNED 

ACTUAL Sf 

® ACTUAL oar 9. } up Old Georgetown Rd June 15,1959 


~ Wethesda 14,°Md:. = 


! MSEIANS “John G. Ball 


the registror prior to burial, cremation, or remaval, and in ony event within 72 hou 


page 3 shauld be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR 


TO HOSPITAL O 
may be retoin 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 

Bure“yPatis| 6-16-59 Pine Tree Cem. Corunna, Michigan 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SAIS): Robert A. Pumphrey, Bethesda, Maryland | our N13 °59 Athan £ #6. 


1 pia MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} (}() (5 3 
; 
Ue 6984 CERTIFICATE OF DEATH neg. Dist. Ne. 215 
2 3 3 ; te ney ia tase" 2. usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
6 o. b. COUNTY w 
“ =E ‘Montgomery pam d| Arkansas 
= x) b. CITY OR TOWN {If outside corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
8 Fy RURAL ond give nearest town) “4 x 2 
3 Bethesda (Rural) 10 days Pine Bluff ee 
22 4 d. NAME OF HOSPITAL (If nat in hospital, give street address) T| 4. STREET ADDRESS e. 1S RESIDENCE 
o mee OR INSTITUTION ON A FARM? 
E 23 1717 Willow yes ] NO 
= ° i Middle Lost 4 pare Month Day Yeor 
= Bs 
Pees Victoria Lee MARTIN iealld June 25__19 59 
£ ae 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [5 | 8. DATE OF BIRTH 9. AGE (In yeors 
ey oe lost birthday) 


wipowed [} bivorcED [] -6-53 yes. 


“ 


¢ © Caucasian 
ae 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. on23 (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a8 during most af working life, even if retired) 
e3 cee ee U.S.A. 
a é er 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ee os: 
S27 Richard Lee MARTIN Jeanette BOONE 
2 Hi nS Wee DECEASED br INS oe RS 16. SOCIAL SECURITY NO. = INFORMANT Address U. s. Naval Air 
No | None (F) Richard L. Martin, AQ3, USN Sta.Memphis,Tenn 


INTERVAL BETWEEN 


line for ia (b), and KoniXs € ro Rrexane obifgt chandso. ONSET yet 


18. CAUSE OF DEATH [Enter anly one couse 


PART |, DEATH WAS CAUSED BY: 
__ IMMEDIATE CAUSE (o) 


y74 DUE TO 


Then please 


Conditions, if ony, which 
gave rise to immediate 
cause (a), stoting the under, ( CUETO 


certificote has been signed by the attending physician and cor 


poge 3 shauld be detached far use os the buriol-transit permit. 


é lying couse last. © 
2 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. ne AUTOS 
ES \ |e 
2 AIS yes) No 
2. = | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
5 & [OR CONTRIBUTING [) CAUSE OF DEATH 
e © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= z 6 eee 
° & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5 8 Hour o. m. While Rat aehiba: foctary, street, office bldg., etc.) | 

= p.m. ‘ot work H 


, cremation, ar remavol, and in any event within, 


TENDING PHYSICIAN: The low requires that the deoth certificate be execut 


es 21. | certify that | attended the deceased fram_sJune 15..___, 19.59, ta_.Juune _25.____ , 1§9..that | last saw the deceased 
ayeects alive an_June__25__ _. 1959.___, and that death accurred at LO: 15h, fram the causes and an the date stated abave. 
aay ADDRESS (Street, city or town, state) DATE SIGNED 
as 
ad B35 | |SeNaTur mo, _-U,_S, Naval Hospital _____ 6-25-59 _ 
cova [ 
Ze 5 PHYSICIAN'S , 
egies NAME (Type)__E., J, RUPNIK, LCDR, MC, USN _—_ Bethesda 14, Maryland. 
5 8 5 3 ‘Zc. BURIAL, Coed mt DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
re 6- Oaklawn Cemeter Monticello Arkansas 
‘2p (0) 
re 'S SIGNATI ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Ba 


ANS (4) 
iM 9/SB 


Cnthan & Ponsa 


1 Home, Bethesda, Md. paTe§UN 2 9 59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 8) 6 4 
6985 — CERTIFICATE OF DEATH aes 


1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceged lived. If inition: Residence before odmissen) 
3. Mh a ae MARYLAND WASH-,: @ 4 county 


b. CITY OR TOWN (IF Gres corporate limits, writ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside TiN limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) : 

Silver Spring lyr. MASH. Dic, Be Pa 

d. SL pS tae (I not in hospitol, give street oddress) d. STREET ADDRESS. e is RESIOR ICE 
9301 Weaver Street 2811 (ENA Ar Ave, Ss. a v6 Nop 


3. NAME OF First lost if DATE Month Yeor 


DECEASED Oey U NV, 
TONE 2, aol 


‘ 
ectar, 
with 


iled 
= 


(Type ar print) 


8. Feuwe 6. eu ‘OR RACE ] 7. En NEVER MARRIED [7] | 8. DATE OF BIRTH ~ AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 
3 birthdoy) [Months Min: 
bee: owvorceo(] | April 27, 1872 é yo. Lf nS, 


10a. Fede OCCUPATION {Give kind of work done| 10b. K 2 BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? ~— = 
during most of rorking life, even if retired) 


Housewife te Home Maryland U. 8: 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Bernard Buscher Louise Burkhardt 
15. WAS DECEASED EVER IN U. S. ARMED. FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Son 5702 Ki¥’side Dr 


(Yes. no. oF unknown) {IL yes. ge wor or dates of service) 
No. None Luke Mattare chevy 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 7 s mee A 0.8: 
IMMEDIATE CAUSE (0} 


DUE TO 


Conditions, if any, which Hy C£K Z BA/S1 VE. AMEALT DisZAsé. l YeAR 


gove rise to immediate 


ome “=e\ “aw Dasezec Mecrrs | 4 eAks 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART al WAS AUTOPSY 


ty Filled in by th: 
lages | and 2 should He file 


afl 


Then please remove carbon pap’ 


~ 
PS 
& 
o 
« 
< 
0 
2 
°° 
5 
3 
2 
= 
a 
= 
ri 
i: J 
3 
3 
4 
3 
rs 
3 
2 
5 
= 
8 
<= 
5 
3 
° 
° 
a 
° 
= 
3 


ir 


PERFORMED? 


ves(] Not) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


os the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter deat! 


certificote hos been signed by the attending physician and ca 


1 attending physician. 


sae SS SS: 
20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. m. White Not shite foctory, street, office bldg. ac) | 
p.m. 19 Jot wark ([] of work 


21. 1 certify that | attended the deceased fram AP Rien 29 __, ad 2 etn ron L silos wS F that | lost saw the deceased 


olive on__ --, and that death occurred aul u LM, fram the causes and on the date stated abave. 


7 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requ 


he hospite, 
IR: After 


DATE SIGNED 


! t 
13 I 
page 3 should be detached fat 


may be retaine: 
JO FUNERAL DIR! 


Tio. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caynty) {(Stote) 
gienowat Gert | 6-29-59 t. Olivet Cemetery Washington, D. C. 


23. FUNERAL DIRECTOR'S SIGNATURE 2do, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


ADDRESS 
ROBERT A. PUMPHREY Bethesda, Md. |o.. Wui2 '59 Cilun § Fiaua 


—< TO HOSPITAL O 
a 
= 
a 
b= 


2 
2 
& 


* 


the funeral dird 
he State Board af Health, 


any delay is nece 
be retained for yaur files. 


z 4 
in 72 hours after death. 


jief Medicol Examiner's Office along with form PM3. Page 5 
land2 


jive Pages 1, 2. on 


Hem 18. Gi 


in pencil in 


word “pending” 


& 


Page S snauld be wsed os a burial-transit permit. Fil 


ar its designoted agent. priar to burial, cremation, or removal, and in any, 


writin 


8 
v 
3 
% 
§ 
2 
& 
Ga 
= 
3 
3 
FA 
r] 
FY 
3 
2 
3 
= 
g 
Y 
= 
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z 
z 
Zz 
= 
< 
«x 


e 
welled to th; 


4 should be forwal 
TO FUNERAL DIRECTOR: 


TO DEPUTY MEDI 
execute the cert: 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 6965 
6986 MEDICAL EXAMINER’S CERTIFICATE OF DEATH supe 


Reg. Dis!. No. 


1, PLACE OF DEATH 
0. COUNTY ©. STATE 


MARYLAND 
b. CITY OR TOWN (it outside corpgidie limits, write RURAL c. LENGTH OF STAY IN Ib 


ae 
sen a 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stre [" 4. STREET ADDRESS e. 1S RESIDENCE 


hte Ref Z#Lb Reeaat- tAte Pel \sh on 


3. NAME OF i Middi a. Fe je 
oe 48 iddie 1 


(Type or print) Stara 
3 6. COLOR OR RACE F7. MARRIED [pd NEVER (ARRIED [J] 8. DATE OF BIR 


wiooweo (] oivorceo [) ae é 7? 
100. USUAL OCCUPATION ee kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY ] 11. balance (Stote or fareign country} [ CITIZEN OF WHAT COUNTRY? 


ae most of working life, even if retired) 
21-8 Ge 
fe x, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Baw) TR : 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address, 


[Yer, na, 41 enknown} al (tt yer, give wor er dotes Of serves} 4 f 07+ PY g g jae wiidhe je , bs Se, ‘. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). end (¢).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, OFATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ye ee 


ub : UE TO 
Conditions, it ony, which o} 
gove rise to immediote cause ee" 
(0), stoting the underlying, OVE TO 
couretot, (¢. 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fr ie ‘AUTOPSY 


RFORMED?: 


ves] NO &] 


‘200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port I of Item 18.) 
PRIMARY (J of CONTRIBUTING 0) 
CAUSE OF DEATH, 


0c. TIME OF INJURY Month, Doy. Yeor 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, + 120. (City er town) (County) (store) 
Hour 9. m. While Not while foctory, street, office bldg. ete.) 
p.m. wv ot work [] of work [] H 


21. U certify that I took chorge of the remoins described obove, held on Autopsy [], Inspection Bq, Inquiry ond in my 
opinion death resulted from: Natural couses &. Accident [], Suicide Oo. Homicide [[], Undetermined monner (J 


ACTUAL DATE SIGNED 
ste Lccock ; datas a __ mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER (_] 


NAME Uirpe VaVi a MK Ne / 3 ke SEA Vit _OCPUTY MEDICAL Examiner ( a / g ad ic & = 


Flo. BURIAL, CREMATION . DATE THEREOF A % NAME OF CEMETERY OR CREMATORY 72d. LOCATION (ity) town, ar county) (State) 


REMOVAL rene . ~ 
5/6/59 Tioga Point Pennsylvania 


23, FUNERAL DIRECTOR" 'S SIGNATURE ‘2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A, Pumphrey Bethesda, Maryland | jyn 5 Cotton £ Pres 4. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (J) 
698% CERTIFICATE OF DEATH A! | 


a 


100, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


~*~ ge x 

% pad m4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececred lived,~If institution: Residence before admission) 

e @. ‘ 
- 32 M montvomery MARYLAND Waryland p: SORRY Montgomery 
< i i b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest tawn) 
g 3s RURAL and give nearest town) Ch Ch 

23 Chevy Chase X Chevy Chase 

22 d. NAME oF One (tf nat in hospital, give street address) (4. STREET ADDRESS e. Ig RESIDENCE 
. = Y 
ews 81% ehussey Parkway 4817 DeRussey Parkway yes] Note 
8 ce 

s 3. NAME OF q 
= Be DECEASED LBURN ed 4 eit ee J Ment — ‘eer S 
s ES ag KKK CCA RT sd vue / 19 
= 28 ave l 6. COLOR O# RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ne beer iF UNDER 1 YEAR| IF UNDER 24 HRS. 
eee a irthday| 
= | 3 oa White wiooweo [] ovorceo) | How. 23, 1880 a 

ge 


during mast af warking life, even if retired) 


cause (a), stating the under: ( CUETO A Feo Msg iagss. 
lying cause last. fa ’ Li oles d/o Bee Be 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHAUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19.. SEREORAcoiaa 


Vv 


ves] No [}” 


200. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Haur a.m. While Nal while 
p.m. ud lat work (_] at wark [[] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 1B.) 


A211 


‘208. PLACE OF INJURY {Hame, farm, | 20f. (City ar tawn) (County) (State} 
factory, street, affice bldg., etc.) i 
1 


2 6 
g 8 
ey soak awyer U.S. Govt. Kentucky US 
ae i 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee Unknown Unknown 
34 4 
& 2 i 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
53 6 & {Yes, no, oF unknown) UF yes, give war or datos of servicn) 
ee "| NO | None Leah McCarty-Item # 2 
3 28 18. CAUSE OF DEATH [Enter only ane cause per lige Far (a), (b), and (c).] INTERVAL BETWEEN 
ov £6 PART I. DEATH WAS CAUSED BY: ys ee —e Keer Tey 4 ¥ » 
eis * IMMEDIATE CAUSE (0) more Cy ava Ble? ke ae, re / ra! 
3 4S DUE TO i * ‘ / 
2e oy i n i ~ P j 
= 2 Conditians, if any, which ( , hs se de ARs ole ase > PROG te re, 
3.3 gove tie 10 thmediGte ek C oe aCe 8 vie 
35 
8 
soe 
b38 
sepae 
See 
Zuo 
52 
Ost 
aos 
§ 


attending physician. 


Y'! 


ao 


poge 3 should be detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION: 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 haur 


2 rs that | attended the deceased fram. ‘iinet arom 19h 4), to rege LS_., 19.5. Ahat | last saw the deceased 
s ne alive an ine ae: SoM, 989 that death accurred at. ENA, fram the causes and an the date stated abave. 
= 9 sy ADDRESS (Street, city ar tqwn, state) DATE SIGNED 
\ J i 
@: || fii Soran df, Zot fra: eee Tift. 2ad_y pe sli Ly 
O85 aT! en Cvebron -o FF 
Zz aiapynsJames M. Loftus oD Fo a 
% 83 720. BURIAL, CREMATION, Zab. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 7d. LOCATION {City, town, or county) (State) 
>a cit 2 . 
272 Cremation | 6/16/59 (Cedar Hill uitland, Maryland 
ror 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AIS (4) 
1SM 9/SB 


Robert A. Pumphrey-Bethesda, Maryland 


DATE JUN 17. '59 Cuthun 8 Praia 


oi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6988 — CERTIFICATE OF DEATH 


6967 


Reg. Dist. No. 215 


filled in by the Funeral directar, 
% 1 ond 2 shauld be im 


Pag 


within 24 hours oe. Page 4 


te Herein oak yy i aes aes (Where deceased lived. If institution: Residence befare admission) 
o. 
Montgomery eer * Waryland D COUNTY Pred at IG Om CO's 
b. CITY OR TOWN (It autside corporate limits, write cc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn} Vv 
RURAL and give nearest tawn) 
Bethesda (Rural) 2k Days Cheltenham 16 X-2 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
USN Hosp U.S,Naval Radio Station - yvesE] NOG 
3. NAME OF i ic 
BANE oF First Middle DA Manth Day Yeor 
{Type or prin!) Helen Frances McCo June 1 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED CHNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pee Manths[ Days | Hours] Min. 
Female aucasian |wioowen[]  ovorctoT] | 10-25-22 yrs. 


& 


Then please remave carban papgfs. 


te 


cate be execu: 


wb 


'SICIAN: The law requires that the death cer! 


© attending physician. 


¥: 
Ms certificate has been signed by the attending physician and can' 


page 3 shauld be detached for use as the burial-transit permit. 


r | 


he hasp, 


ENDING 
d 


¥. 


may be retained! 
TO FUNERAL DIRECTOR: After 


— 


3S 
o 
od 
a 
Pp 
° 
A 
Lal 
ov 
a 
: 
a 
% 
oO 
= ord 
a 
2 
nd 
p 
| 
io] 
o 
ed 
i 
cy 
is] 
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the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death 


TO HOSPITAL O! 


os 


1a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar foreign country) 
during mast af warking life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Housewife faollicllinatiaad New Jersey U.S.A, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Franz Ortolf Helen MacCadden 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


No 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and pie & 


PART 1, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


if ero DUE TO 
Conditions, if ony, which Count a cent Dita 
gove rise to immediate 1 


(Yes, ne, oF unknown) | (if yer, give war or dates of rervica) 


- Jack D. McCoy, same as #2 above 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse (a), stating the under- 
lying cause last. 


Past I. OTHER SIGNIFICANT ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 
PERFORMED? 


yesX] No] 


200. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 


20¢. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a, m. While Nat while 
lat work [J at wark 


‘20e. PLACE OF INJURY (Hame, farm, 1 204 (City or tawn) (County) (State) 
foctory, street, office bldg., etc.) | 
t 


MEDICAL CERTIFICATION 


, 1999. that | last saw the deceased 
5Bu, fram the causes and an the date stated abave. 


te ADDRESS (Street, city ar tawn, state) DATE SIGNED 

tthe D bua Lao e me wo U.S» Navel Hospital 6-17-59 _ 

i ii Douglas R. KOTH, LT, MC, USN _Bethesda 14, Maryland 
Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar cavnty) (State) 


Fernwood Memorial Park Cumberland Co. New Jersey 


‘ADDRESS ie REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE JUN 2 2 '59 Cnhut § Fins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a6 9 6 8 
6989 CERTIFICATE OF DEATH 


ai 


Reg. Dist. No. 


7 Se 

™ é ‘7 i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befare odmission) 

& 28 I o8 fo) are 5 b. COUNTY 

2) Cae ontgomery rginia Princess Anne 

= De b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! fawn) Vv 
ee, =4 Bethe oe nearest fawn) 108 a Pri A 

a ethesda ays meess Anne y . 

R oie 
” & of BtirictR {If nat in hospital, give street oddress) &. STREET ADDRESS o. Ig RESIDENCE 

5 ba abhi A FARM’ 

£ 25 er, Bethesda 1h, Md Route #1, Box 15 ves) NODE 
2 £5 3. NAME OF First Middle lost 4. DATE Month Doy ice ia 
x - cl t 

ei se {Type or print Lawrence (none) McMLllion oem June 2, 159 

eS aeeO 5. SEX &. COLOR OR RACE |7. MARRIEDI] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
~ 6, 888 lost birthday) [Months] Doys | Hours] Min. 

- Ss Male White  |wioowenf) —oworceoQ) | January 1 TL 

= “ Wa. USUAL Stata (Give tind of as 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
x = luring mast af working life, even if retire: 

x Ly Lumb t Virginia U.S.A 

¢ 8 t umber Co. Wes rg. Soke 

6 c 

g i I «13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 e John McMillion Liza Smithson 

15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, - SECURITY NO. |I7. INFORMANT The Medical RecordAddres 


The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter ‘only ane couse per line wh (b}, ond (c). COAL BETWI 
PART I. DEATH WAS CAUSED esp yr 1 Gt > f DEATH 
IMMEDIATE CAUSE Msp Oe + YAGEC vive < 


aye) 


fee : ony, which Re "Gs Gece al nal tract Me 


b} 
gove rise ta immediate oe 
couse (a), stoting the undes- DUE TO 
lying cause lost, (c} 


(fer, 10, ‘ea | UIE yes, give wor or dates of service) 


Then please remave carban pap: 


. WAS AUTOPSY 
PERFORMED? 


20c. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Haut 0. m. White Nat while 
p.m. 19 Jot work (] ot work [J 


21. I certify that | attended the deceosed fromdanuary 255 195910 dune 25, 19.59 that | lost saw the deceased 
olive on__. 16 Pm, fram the causes and an the date stated abave. 


nding physician. 
ertificate has been signed by the attending physician and cam 


as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 ha 


20e. PLACE OF INJURY fHome, form, 4 20f. (Ci tor (Count: Sto 
foctary, street, affice bldg., ei ool se) a 


MEDICAL CERTIFICATION, 


rs 


he haspita’ 
R: After, 


TENDING PHYSICIAN: The low requires that the death c 


ADDRESS (Street, city ar town, state) DATE SIGNED 
STU ne ee The Clinical Center _ Se 
i National Institutes of He 


puysician’s Norman R. Gevirtz, Me 


NAME (Type) 

229. BURIAL. CREMATION, b. DATE EOF 
Busotaadenn "| 6-5-5 

23. FUNERAL DIRECTOR'S SIGNATURE 

Lee Funeral Home - 


_Bethesda 1h, Maryland. 
72d. LOCATION (City, town, ar caunty) (Stote) 

Portsmiuth, Vae 
‘24a. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 


care YUN 4 ‘59 Onttnn £ Hash 


2c. NAME OF CEMETERY OR CREMATORY 


Olive Branch 


ADDRESS: 


Washington D.C. 


x 
page 3 should be detached fa. 


TO HOSPITAL OR 
may be retaines 
TO FUNERAL DIR! 


YS AVS (4) 
15M 10/57 


1 3 iM ! MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 i) 6 9 
hex 6930 : 
5 <> - 
se CERTIFICATE OF DEATH 
§ By Reg. Dist. No..... 
2 see 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
ie 
x ae com Montgomery MARYLAND STATE Maryland COUNTY Montgomery 
© 6. GY Weviide corporate ins, we RURAL LENGTH OF STAY CY ouside corporato Frits, wiite RURAL ond glve nearest fown) 
s end give nearest town} is pt 
=3 tow" Rural Mt. Airy | BY"Years| x fom Rural Mt. Airy 
is HOSPITAL OR STREET Wrurel give locotion] 
phy INSTITUTION OR ‘ADDRESS 
SS § STREET ADDRESS 
35 3 NAME OF (Firsi) (Middle) (Lest) 4. DATE (Month) (Dey) Tear) 
Be feeora = Marian Groomes Meem Bean June 6 » 59 
> " SEX & “COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE les! birthday |_IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
a enale white (Specify) Widowed Aug: 7 1864 94 Jalen Deys | Hours | Min. 
=" 10a. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS Ti. BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT 
Be done during most of working life, even if OR INDUSTRY COUNTRY? 
Sat nied) Het. Scnool Teacher Maryland UsSeAy 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Hanson Groomes Henretta Cashell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 7) I 26 Conn. Ave . 
(Yes, opps nk) | (Yer, give wer or deles of service) | No Virginia Groomes “y We Det 
e . e ° 


ae a 
18, MEDICAL CERTIFICATION 


@ fil 
ly, 
ransi! 


INTERVAL BETWEEN. 
ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING Tp,Pk 


IMMEDIATE CAUSE ee MEL LL Anya) 


ANTECEDENT CAUSE(s) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
Fe PST NG) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


INSTRUCTIONS 


Pon, he. 
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198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 
ves [] no (] 


Me 


2le. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY stresl, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a. INJURY OCCURRED 
While Not whila oO 
MM, 


‘24. HOW DID INJURY OCCUR? 


el work at work 


» 9S &z = foie sor Wasco that I last saw the deceased 
...M, from the causes and on the date stated above. 


22.1 hereby certify that | attended the deceased from... a: 


, and that death occurred ai 


certificate has been executed by the attending physician and 
death certificate assembly should be detached for use as a burial 


TO FUNERAL DIRECTOR: The law requires that the death certifica; 


TO rae re 


j 
= ADDRESS (Sireet, city, town, state) DATESIGNED 
3 > ; 

ey . = rT) Coy ) Pf 

cal Beak Sy M.D. LPAMASTE M4 Va | 

= | 23.\, BURIAL, CIN: DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
vy OVAL (SPECIFY) m 

2 urla June 9 59] 8t. Johns Md 

bad 24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE ADDRESS: 


DATE 


JUN 11 ‘59 Cntbnn Mine 


ben, Laytonsy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - ait 
699% CERTIFICATE OF DEATH N6970 


Reg. Dist. No. 


cml 


ae: 

a 3 i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2a a Gs 0S b. COUNTY 

é Fi Moy Toa Ory MARYLAND DG 

£ b. CITY OR TOWN (If outsid¢ corporote fimils, write | ¢c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If gutside corporote limits, write RURAL ond give nearest town) / 

g RURAL ond “Ory jwn), 8 ae J 
n ae ame 


Shr 


as Mn 


“ 


& 


d. STREET ADDRESS. 


3747 100 e lyn St, Mid. 


d. NAME OF HOSPITAL (If not Jn hospital, give street oddress) 
OR INSTITUTION 


rodke Gyvtve Foundat ow 


3. NAME OF First Middle 


e. IS RESIDENCE 
ON A FARM? 


ves] no GZ] — 
Last 4. DATE Mont Yeor 
DECEASED OF 
Cll ae AMS Lives Bete am  sune Lh, 1989 19 
. 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8 OATE OF BIRTH 9. AGE (In years 


iF UNDER 1 YEAR] IF UNDER 24 His, 
lost birthday) 
wibowto F- —bivorceo [J IX 1874 


Ppean Min, 


. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 141, BIRTHPLACE (Stole or foreign country) 


rf life, even if retired) 
fowseutrer® ve aa aduor. Venn: 
THER: 


}. FAN NAME 14, MOTHER'S MAIDEN NAME 
Thomas Walther Wannae Vary 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 4 Address, = 
06 Nears i alt , 


(Yer, no. oF unknown) UH yet, eve wor or dotes of service} So) TF Vay or - ee 


a 
fy 
2 
© 
— 
iS 
s 
ia 
z 
= 


in 24 hours afte 


ages | and 2 shauld be filed with 


Me 


6 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] 


PART |. DEATH WAS CAUSED 8Y: = 
IMMEDIATE CAUSE (0). é = 


Yy if. DUE TO ae a ( : ‘ t 
GO ee, Soin git So Sah, 


RVAL BETWEEN 
T AND DEATH 


Then please remove corbon pape: 


Conditions, if ony, which to 
gove rise to immediote 

couse (0), sloting the under- ( OVE TO 
lying couse fost. te) 


te hos been signed by the ottending physician and cam| 


NDING PHYSICIAN: The law requires that the death certificote be executed wi 


= 
3 
a 
ig 
5 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3 3 ves No 
3 = [200, ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
2 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
=) 
$6 & [2% TIME OF INJURY Month, oy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
a Hour 0. m, While Not white foctory, street, office bldg., etc.) ! 
Es 2 = lot work [] of work ' 
as 
#2 at gs that | ottended the deceased from 2: /Y— WIS, to BY ~_____., 19LZ..thet | last sow the deceased 
< ‘5 
og alive an_o- 192 °7___, and that death occurred ot ~_M, fram the causes and an the date stated abave. 


©. 


TO FUNERAL DIRE 


3 2 y (7 ADDRESS (Street .city or town, state) DATE SIGNEO 
CTUAL ? u # tv t / 
SIGNATURE gy ] / UAL MO. edi tha ochty acm ME 


PHYSICIAN'S. Sow. Bird 


NAME (Type) 


~. 


‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 


Rock Creek Cemeter Washington, D.C. 
FERAL DIRECTOR'S SIGNATURE ADORESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
LESH H/ WES (0 -.2901-YbANW, 20 i= JUN 1.6 '59 nian St ash 


the registrar prior to buriol, cremotian, or removal, and in any event within 72 hours ofter death. 


page 3 shauld be detached f 


xv 
Oe 
ao 
xe 
aS 
=o 
oF 
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VS AIS (4) 
1SM 10/57 


, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6992 CERTIFICATE OF DEATH 


—_! 


NOV 


~ ed Reg. Dist. No. 

ES $ 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 

Se : Montgomery MARYLAND penylend, > coy 

= Be b. Cemany Uf ounide corporete limits, write ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 9) 

a: Kensington Chillum o Ko & 
z 2 4. NAME OF HOSPITAL {If not in hospital, give street address) 4, STREET ADDRESS e. Gate 
mee Kensington Gardens Nursing Home 629 Sheridan St. vs G noo 
£65 3. NAME OF Fint Middle tost 4. DATE Month Yeor 
ay Motto eral Susie iar, [3 DEATH June 10, 1959 19 

2 y i ‘5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [[} | 8. DATE Sve [ Peary IF UNDER 1 YEAR) IF UNDER MANES. 

ne atl e white |woown kK _pworceo 14/69 10 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewife Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William H, Starr Sarah J, Doxen 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ddress 


(fas. 10, oF unknown) {tt yes, give wor oF dates of service) 
no 


in 72 hours ofter death.y 


that the death certificate be executed within 24 haurs ofter, 
Then please remave carbon poper' 


rtificate has been signed by the otfending physicion ond com, 


Fa PART |. DEATH WAS CAUSED BY: 
: ~ IMMEDIATE CAUSE {6) 
3 FOO, DUE JO— 
cats Conditions, if ony, which 
3 Eo gove cise to immediote 
= gr couse (0), stoting the under- ( DUE JO 
ee § a2 lying couse lost. 
as He 4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D4ATH BUT NOT RELATED TO 
re ee 
= = v 
ees 5 = | 200. ACCIDENT WAS UNDERLYING o. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port 1 or Port Il of item 18.) 
oeeeF & |OR CONTRIBUTING [1 CAUSE OF DEAI 
qeges © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 6s & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
= = 8 Made cee (While Not while foctory, street, office bldg., etc.) $ 
ass g p.m. jot work [] ot work \ (] q 
OErLes 
z 823s 21. I certify dit. ne the deceased from. o_| ca A, 19, to. \NONS Ay, 19. Uthat | lost saw the deceased 
2823s 
Les % 3 alive on__ io ees 192 --;-, and thal’ death occurred oL_________.M, from the causes and on the date false above. 
e 4 3 2 SS (Street, ie or ; TE SIGNED 
<< AL = 
avess SIGNATURI ©. Mo. Mawes = ESAS bas I acy 
OPE se Ti 
Z2a25 } PHYSICIAN'S Sto, 
Seses ; NAME (Type) Qs SE I a a Oe ee ee ae Oe Ee 
g3 2°97 ‘720. BURIAL, CREMATION, Mb. oh THEREOF ic. NAME OF RY OR CREMATORY ‘2d. LOCATION (City, town, or county) (tote) 
so o> , 
See birket” 9 Bedar Hif¥ Cemetery | Suitland, Md. 
Ge 23. FUNERAL DIRECTOR'S ihe 


24a. REC'D, SN ERIE g 2ab. REGISTRAR’: jan SIGN, iF an 
Cudheg 


Vs Al5 (4) Q | The S.H. Hines Co. 2901 tien at. me We 


15M 10/57 ‘ 
} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0697 
6993 CERTIFICATE OF DEATH ; 342 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare admissian) 


marvuano || Hi'strict of Columbia CN” 


b. CITY OR TOWN (IFrauiside corporate limits, write [© LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn} adi 


Bethesda (Rural) 15 days Washington De 


d. NAME OF HOSPITAL (If nat in haspitol, give street address} | d. STREET ADDRESS . e. IS RESIDENCE 


ae 


usge*Waval Hospital, Bethesda Md. 3320 lth Place S.E. veC) NOD 


3. NAME OF Fi idl 40a ¥ 
DECEASED ae Mice lost ATE Manth Doy fear 
DEATH June 12 19 59 


(ype ar print) Scott Alan MICHEALS 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED §X] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
last birthday) ths] Doys | Hours | Min. 
Male white __|wooweoQ] _oworceo 0 | 7 December 1958 eo | 3 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


None None Pennsylvania U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Warren R. MICHEALS Joan KAPLIN 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | INFORMANT Address 


aie sil ee ee (Father) Warren R. MICHEALS Same as #2 


‘oges 1 ond 2 should be filed with 


ely filled in by the funeral directar, 


& 


ficote be, executes! within. 24 hour en Page 4 


No 
1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Ondize QVE2T SN ONY ele 
IMMEDIATE CAUSE (a). LS peas 
if") DUE TO 
Candilions, if any, which is ne Koa Oifei.e rt al Stesasey. Natal 
gave rise to immediate ce 
cause (a), stating the under. ( OVE TO 
lying cause last, 0 
Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 


Yes Bh NOC] 


Then please remave carbon pa) 


the registrar prior to burial, cremation, or removal, and in any event within 72 haurs after di 


onsit permit. 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) {Caunty) {State) 
Hour a.m. wi Nat while factary, street, affice bldg., etc.) | 
p.m. [et work D0 at wark H 


21. | certify thot | attended the deceased from. May_ _, 19.29, to. _, 19. 2Ahat | last saw the deceased 
alive an 12 <i 5 ind that death occurred ot_3% ‘SPM, from the causes and on the dote stated abave. 


L, ADDRESS (Street, city or town, state) DATE SIGNED 
SIGNATURE 4 HE 


PHYSICIAN’ 
fanetayrs Gerald I. SHUGOLL LT USN 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State) 


Mount Sharon Philadelphia, Penn. 


ADDRESS 2da. REC'D BY REGISTRAR = | 24b. REGISTRAR’S SIGNATURE 


DATE uN 16°59 mete Bian 
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MEDICAL CERTIFICATION 


the hos: 
page 3 shauld be detached for use as the burial: 


TENDIN' 


& 


moy be retoin 


TO HOSPITAL O 
Montgomery County Medical Examiner notified. 


ss 
& 
2 
a 
= 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0713" 
99% MEDICAL iS tei CERTIFICATE OF DEATH 137 


1 


gove rise 10 immediate couse 
(0), sloting the undertying( PUE TO 


ner’ 


uid be wsed as a burial-trans: 
or its designated agent, prior !a buriol, cremation, ar removal, and in any event within 72 hours after decth. 


FOR STATE Reg. Dist. No. #4 

HEALTH DEPT. |, PLACE OF DEATH 2. USUAL RESIDENGE (Where deceoted lived. If institution: Residence before odm .. 
2 0, COUNTY 

¢ g 4 : Mikey ©. STATE b. COUNTY 
ty o a ae 
aS =(e fi ) ¢, LENGTH OF Agi IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give pforest town) 
is a, GF HOSPITAL OR INSTITUTION ot (if not in hospitol, give street oddress) d. STREET ADDRESS. : e. 1S RESIOENCE 
go2o8 J 4 3 ON A FARM? 
2 eRe N yes [] NO §@ 

sef ——S ee 
Beso Doy Yeor 
pase = uw 
soot ee 
= 8, DATE OF BIRTH IF UNDER 1YEAR| 1F UNDER 2. 
= Hi Mi 

3 wivowto[] _otvorceo [J ng q. 1g Deys | Hours | Min, 
3 8c es ing of wark done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. SIRFPLACE {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Vai PS = 
ee > PExAs— _| @-$< 
Ses 14. MOTHER'S MAIOEN NAME 
2 bs 2 
g sao 2 oe Se i 
S* 5 Ch SS "oh ee - 
ae ps 1S. WAS DECEASED EVER IN| U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. ]17, INFORMA Add 
a6 S os (er, no, oF unknowny | IIt yes, give war oF dates of rervice) so 7 2 An. fe Z a J 
- S ys 7 
£3¢ - = Se hb —; ten ty = 
Fo me 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}, ond (c}.] INTERVAL BETWERrY 
z ¢ Po d ONSET AND DEATH. 
pses PART |. DEATH WAS CAUSED oi ‘ 
226 fe} _ =a 
> 4 > A 

it $ ff 1 QUE TO 

55 Conditions, if ony, which ] 
24 a 
Rel 
= 
= ‘o 
25 
ua 


; cause law, = 
= Tab 
g Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)]19, WAS a ‘AUTOPSY 
& “gi wat MED? 
3 3 vss Not] 
$ & 200. EXTERNAL CAUSE WAS 2b. ORSCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of iter 18.) a 
ve & | PRIMARY C) or CONTRIBUTING B ‘< . 
Sz & | CAUSE OF DEATH. wWhL ob, R 
2B = ” her Soman mat. = _ 
2 3 [20c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, bc iss {City or town) (County) (Stote) 
- 16 Hour While Not while“) eiagy cstraeti oface sb big 16 
o / g ' ‘ot work [_] of work 
ea 5 r ; 5 3 
of 21, b certify that | took chorge of the remains described abave, held on Autopsy [], Inspection [Inquiry fand in 
SB: opinian death resulted fram: Natural causes [fai Accident & Suicide 1. Hamicide 0. Undetermined manner fal 
Se 
86 : 
S ¢ Ee SSWaTURE_ Denk. ; ec td mo, SHEF MEDICAL EXAMINER [} se 
gs = a i ASSISTANT MEDICAL EXAMINER [7] 
£2" ) EXAMINER'S, 
er o, NAME (Type} PK AWK r _F. ty SeAQ. n DEPUTY MEDICAL EXAMINER TR a Le, 
Bees Tho. BURIAL, CREMATION, |22b. DATE THEREOF =| 72c,NAME OF CEMETERY OR CREMATORY en er ig CATION a . * 
asse REMOMAL (Specify) 4 a 
oo e- =3B0-59 / Lie ee Dele Oeege oa 
ie “gus 29. FUNERAL DIRECTOR'S eae; fever ‘ADDRESS/ 24a. REC'D BY (Lules goes SIGNATURE 
VS, AISME Ghee ; t 
5M 2/57 A ) aa Or “ Diem Lhe Ca pad UL 2 53° Onhun 8 Fass. a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
688% CERTIFICATE OF DEATH 


wel 


16923 


Reg. Dist. No. 


cet aan 

33 BN] 1. pace oF veaTa 2. USUAL RESIDENCE (Where deceoved lived. If institution, Residence before edmiston} 
F °. b. COUNTY 

. 2 Mer Tan 2, MARYLAND 

3 


c. CITY OR TOWN (If outside corporote timin, write RURAL ond give nearest town) 


b. civ of TOWN (If ouptide corporoté limits, write | ¢. LENGTH OF STAY IN Ib 
d give neoreit sown) 
KO ay SdA 


T NAME OF HOSPITAL ius not in hospitol, give street oddress) d, STREET ADDRESS @. 15 RESIDENCE 
é ig OR INSTITUTION & : 5 ‘ one ey 

~~ , ; yes [] No 
£ r elt nore 7 cmwae! fy) 
ce - : rave igay 
26 3. NAME OF Fint Middle lost 4. DATE Month Day Yeor 
B- DECEASED vat Pies OF oy 7, 
z sat == 
23 {Type or print) nth f 24 DEATH AA ae 
Se 


5. SEX mae Color OR RACE |7. maRRiED [] NEVER MARRIED PX | &. DATE OF eg 9. AGE Yh years [IF UNDER | YEAR]IF UNDER 24 Hig 
folt-biethdey) We 
os As ti. wipowep [] Divorced [] Ef, ye. ae a 
10a, USUAL OCCUPATION KGa kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY ily “in ae Le 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
14. MOTHER’S te) IAME 


& 


Then please remave carbon pop! 


deoth. 


13. FATHER’S NAME 


I Hire TA, ‘ley 


1§. WAS DECEASED EVER IN U. S. are aa 16. SOCIAL SECURITY NO 


(Yes, no. oF unknown} (IF yes, give wor or dotan of servi 


18. CAUSE OF DEATH [Enter only ane couse per. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


17. INFORMANT 


Lnfant's oe 


1e for (0), [b}, ond (c).] = 


6g LAL 


Conditions, if ony, which 
gove rise to immediote 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}] 19. WAS AUTOPSY 


certificate has been signed by the attending physician and car 


eas the burial-transit permit. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aftag death: Poge 4 


5 
2 
x 
Rg 
€ 
£ 
by 
§ 
7 
> 
= 
o 
rt5, 
§ 2 
3 6 Zz 
BSEs Q PERFORMED? 
a 9 8 yes NO 
2 s E [20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
§ 5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
iE & © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
£ 5 2 
3 5 & ]20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, T20F. (City oF town) (County) (Stole) 
5. a] 6 Hour 0. m. While Not while factory, street, office bldg., etc.) 
“@: 2 p.m. 19 ot work [1] of work [] ‘ 
ay a 21. I certify that | attended the deceased | from.____ O.m= oom, we Sy 9G fovioe Ss. Aa-6, 19. 27, that I last saw the deceased 
23 
= BS Fa 3 alive on_. ee Om ws _. and that death occurred ate Pp. M, fram the causes and on the date stated abave. 
pe53 ADDRESS (Street, city or town, stote) ‘ DATE SIGNED 
Ease a4 Ra ie 
85 —wo SOL 6 
Ofaza 7 c 
nf 3. 3 
ee |_[RaME tyres A MAS Passeli B rnald MD. (MD. Slee Sop 
i we ‘So 
SEZ > RIAL, CREMATION, Hye Stote 
Hi ee Fee arid ple ie, ree = 
ofoee the ME Ce oe; Rete, 
as ve ae i OE Lhe: ot Tio 
VS AIS (4) 4 f, th 
TEM 9/35. hi(M Jevho Jsth- Gory 4 Ya pate JUN 9 ton £ Kgs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 9? 4 
6995 CERTIFICATE OF DEATH a ee 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


we Maryland ek. Montgomery 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Kx Bethesda 


a 


‘N 


1. PLACE OF DEATH 


. COUNTY 
- Montgomery MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Bethesda l_hour 


thi ao Page 4 
ely filled in by the funeral directar, 


Pages t and 2 shauld be filed with 


couse (0), stoting the ynder- E = . 
lying couse lost. i) A plnes Liaweer Cate. bgaerclen Deore z 


ah d. NAME OF HOSPITAL (If nat in hospitol, give street address) . STREET ADDRESS e. 1S RESIDENCE 

ro) Gy uf OR INSTITUTION % ; ON _A FARM? 
; Suburban Hospital 7802 Marion Lane Ys Noga 
ce! 3. DECEASED First Middle Last 4 ye Month Day Yeor 
s {Type or print) MATILDA E MILLER can _ June 22 1959 
= 5. SEX 6. COLOR OR RACE 7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE tin year IF UNDER 1 YEAR] iF UNDER 24 HRS. 
c= igp - lost birthdaoy} Months Hi Min. 
Oe: Female | White |wooweg) ovorceoQ |April 14, 1887 | 72. m|"°S"| Be] "| 
2 4 ae 10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
g§ 88s during most of working life, even if retired) if . Peel 
gees Homemaker Own Home Wise, Virginia U.S.A. 
oy 3 a s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3g . 
$3 5 q Robert Clark Vaughan Susan Elizabeth Skeen 
a3 & 9 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Son Address 
> re § {Yes no, of unknown) {I yes, give wor or dates of service} 4 - 
aay No | None Emory H Miller-2807 Byron St. Silver Sp. 
g - 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}.] INTERVAL BETWEEN 
7o =e PART |, DEATH WAS CAUSED BY: be 4 A 
Paes . IMMEDIATE CAUSE (a) Sewtleon acl = “ 
a =i é o/ DUE TO 
£3 “4 
ae Conditions, if ony, which bi Ceameg Orel = LAA f 
3 3 gave rise to immediote 
as ee DUE TO 
Ff id I C » 

5 
333 
282 
ae 
Zo0 
< r 
gee 
aos 

nd 


i 
< 
= 
3 
i 
S 
‘2 
rf 
Rc> 
E65 
Be 
c4=-0 
Soares 
Bese & Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
RoE a) = 7 BERFORMED? 
Zot = 
Base Yile 
ago5 fw; ves) NOpA 
=e vy 
Poze & [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
= is % | OR CONTRIBUTING LJ CAUSE OF DEATH 
Bes & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
& Prin ia J 
Stes & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Hame, form, | 20f. {City or town) (County) {State} 
Salt os 5 Hour o. m. Whi in foctory, street, office bldg., stc.} | 
= 2 3 ile Not while i 
5S E 2 p.m lot work [1] at work ! 
9 25 
ZseRs me I92T, 10... A Drves., 192 F that | last saw the deceased 
oL<e8 : 
Z2¢ 3 alive on___&. =P wF?__, and that death occurred at @_ , from the causes and on the date stated above. 
ae 9 3 o RESS (Street, city or town, state) DATE SIGNED 
Roce ACTUAL B. (Rnb? 
2 rapa SIGNATUR mo. 22 D6 Aer 
cEoza J 
ZEsBs PHYSICIAN'S 
aoged N 
Regee AME (type) __ John G. Ball 
eeess Lee eel 2O8)ve—bali—_— __..... 4 
Zo % 
$2 Zz Meg No. PERCE MATION. ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
a * 
epege Surrar 6/24/59 Parklawn Cemete Rockville, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 59 are Fass 
15M 9/58 Mar ylLand DATE JUN 24'S bun f, 


ond 


e 
ie ge 
D> 
s 3 
2 £3 

Se 
= De 
3 3% 

es 

eae 
mw fe 
> i 
- ope 
s 2 
5 e] 
3 ce 
2 £5 

De 
a 2 
. ES 
= 22 
= 22 


+ The law requires thot the deoth certificate be “—G w 
Then pleose remove corbon papgfs. 


cate has been signed by the attending physicion ond cor 


the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


r attending physician. 


TENDING PHYSICIAN 
: 
use Os 


t 


TO FUNERAL DIRECTOR: Afte® 
poge 3 should be detached for 


TO HOSPITAL O 
may be retaine 


Vs AIS (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06975 
6996 — CERTIFICATE OF DEATH . 


Reg. Dist. No. 
1 tial). “i Pe ca lgel hi (Where deceased lived. If institutian: Residence before admission) 

9 gs " b. COUNTY, A * 
Migeusé 7 bere MMAR YLANG Loire Geo ', 
b. CITY il fie (IF outsid€ corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) / 
RURAL and give pearest tawn) “< “ J 

Ay aut adtsville MO |S - 
d. den TAL (If nat in £84 give street address) d. STREET ADDRESS: e HSN 
=¥ 
2 
Su hur bp of 72097 FoRest = 150 not 


|. NAME OF First Middle . Lost 4. DATE Month Day Year 


thee ee (aD VW IM dL t= DEATH Jo ee] Z 19 SF 


5. SEX 6. COLOR OR RACE |7. MARRIED [9] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IE UNDER 1 YEAR] IF UNDER 24 Hi 


\ 
MALE lwH, ZF<_\woowenl _ovorceo ost Y) [Months Hours] Min. 


100. USUAL OCCUPATION (Give kind of work dene] 10b. KIND OF BUSINESS OR IND! 
during most-gf working life, even if rgtired) a C g q f 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


Si 


n Te (Stote or foreign country) 
¢ f 


1s. was oeteaseonH USE ARMED FORCES? |16. SOCIAL SECURITY ra. ee 
(es, no, or,gnffnawn) Hit yes, give wor or dates of service) 
Wb | 05 - $364 Soa - S504 Bet ied Pe 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-} « 4 INT ERY RET EenY 
PART |. DEATH WAS CAUSED BY: 7} , oO 
IMMEDIATE CAUSE (a) (we uMeWwe ht. MM. idd Le Le £ 
ie. DUE TO 
~ td 
Conditions, if any, which a stay Le eects MEMES 
gove rise to immediote 
cause (a), stoting the under. (OVE TO 
lying couse lost. (o) 
a Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. WAS Bees 
= 
$ ves oO no 
= |200. ACCIDENT WAS UNDERLYING (]_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Past | or Port Il of item 18.) 
= OR CONTRIBUTING. CAUSE OF DEATH 
U J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= eee 
& [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {State) 
ray Hour 0. m. While Not while factary, street, affice bldg., etc.) 
= pom. 19 lot wark [J of work [J H 


21. | certify that | attended the deceased from. Lume Jo_, 19.6-L, tof Av# AE 1957 that | last saw the deceased 


alive an_. MME. BiG. .3 1193 vO ae and that death accurred at) 2357? 347m, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNEO 


3M LodliZt &, th Paced’, mry wo. __ ROAS ABERDEEN Ak Be Sh at apy 


nes Dede tT_€. de Lawher 8025 Aberdeen Ra. Beth. WAY 
No. BORA, BerENaTION ‘22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar caunty) (State) 
ret ans whe 7/1/59 Iliom Cemete LIliom, New York 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Robert A, Pumphrey Bethesda, Maryland |oarJUL2 ‘59 Chritur ch Mine 


, ee 


Miely filled in by the funeral 
Pages 1} and 2 shauld 


4 within 24 hours 


Then please remave carban papers. 


certificate has been signed by the attending physician and call 


_ attending physician. 
- 


TO FUNERAL DIRECTOR: Afte: 


TENDING SHYSICIAN: The !aw requires that the death certificate be exec 
the has 


be 


eck 
page 3 shauld be detached far use as the burial-transit permit. 


may be retain 


TO HOSPITAL O} 


< 
a 


AIS (4) 
9/58 


g 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 0) 69 76 
699% — CERTIFICATE OF DEATH MOLE & 


| Maes ado oe Las RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. 8, a 
Montgomery maryland || Maryland fPLgomery 
b. CITY OR TOWN (IF outside corporote limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Bethesda (Rural) DOA |X Chevy Chase 
~" d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OFF OR INSTITUTION } ON A FARM? 
ee i aL / 3811 Woodbine St. YeE) No 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Isabelle Westfall Morse DEATH June 17 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eee Months] Days [ Hours] Mi 
Female aucasian |wioow pivorceo 1] 6-1-73 Ne 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Housewife 
13. FATHER’S NAME 


William Newton Westfall 


Indiana USA 


14, MOTHER'S MAIDEN NAME 


Lucinda Trimble 


Nae WAS tes ae AA U.S. AGRE ——— 16. SOCIAL SECURITY NO. INFORMANT Address 
BOA DEES EVEN NH SANE UONCE? 
No | None 'D) Mrs. W.M.Silliphant, same as #2 above 


SNTERVAL BETWEEN, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (9.] ONSET AND DEATH 


OS AEH, Duesechion of Aoetic Aneva ys £0 min 
uy C DUE TO 
Conditions, if ony, which (b) ARrtcke Sclete sis 
DUE TO 


couse (0), stoting the under- 
lying couse lost. (e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


gove rise to immediote | 


19. WAS AUTOPSY 
PERFORMED? 


yes PR NOC) 


3 


MEDICAL CERTIFICATION. 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. 9 [ot work [] ot work [ 


21. | certify that | attended the deceased fram_DOA al , to. 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} 


(Stote) 
foctory, street, office bldg., etc.) | 
' 


, 19__,that I last saw the deceased 
tOR,, fram the causes and an the date stated above. 


Montgomery County Medical Examiner notified. 


Dit ADDRESS (Street, city or town, stote) DATE SIGNED 
|| [Senator a. no. ..U,_S, Naval Hospital 6-18-59 
Nake tes__R. G. MUTH, LT, MO, USN _Bethesda 14, Marylend 
‘22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote] 
Parklawn Cemetery Rockville Ma. 


ADDRESS. 


eral Home, Bethesda, Md. 


24a. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 


pate JUN 2 2 '59 Onthun 3 Fins 


Sell 


with 


ath: Page 4 


a 
illed in by the feReral directar, 


in 24 haurs ofte. 


lages 1 and 2 should be fil 


YY 


wv 


papel 
th. 


ee 


in 72 % ‘after di 


that the death certificate be executed w 
Then please remave 


ires 


hysicion. 


The law requ’ 


ing p' 
ertificate has been signed by the attending physician and com 


as the burial-transit permit. 


NDING PHYSICIAN: 


R: After 


e hospitaler attendi 
page 3 shauld be detached 7} 
the registrar priar to burial, cremation, or remaval, and in any event wi: 


‘ 


may be retained 


TO HOSPITAL OR 
TO FUNERAL DIRE 


VS AIS (4) 
TSM 10/57 


MARYLAND STATE PEPARIMENT DF OF ae 18 
6998 ” CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF 6 2, USUAL RESIDENCE (Where dpceaied lived. If institution; Residence before admission) 
‘0. STA b. TY t 
C272 . MARYLAND +. Ae Core Loe ee 
b. CITY OR TOWN (If outside corpefe PZ LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside coforote limits, write RURAL ond give nearest town) q 
RURAL ond aa at y hee y = 2 a 
rEE g O Lk LEGS. LE GB be f PHF pat FT OS 
|. NAME OF HOSPITAL (if sg in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
+ OR INSTITUTION ON A FARM? 
boys a hag 7020 = yy oA Yes) NO DL 
i / i 7. LE 
3. NAME OF fy Middle est 4 DATE Month A+ LEB by Yeor 


Lave) et YE ea LA as5,| tite Are em 
5. SEX 6. COLOR OR RACE, | 7. VER MARRIED [-] | 6. OATE OF BIRTH 9. AGE {In yoors [IF UNDER 1 YEAR]IF UNDER 24 HS _ 
ss ys MARRIED [] NEVER MA‘ (a 4 Approx. 4 E eey aa 
4 Ztid g) Lee FE Awmowen F__vvorceo) | Zaz, 67 rs. 


| 2. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. ae ee or = country) 12. CITIZEN OF WHAT COUNTRY?» 


during most of working life, even if retired) be 
Zao Fee th eG x “ mi LE- 
13, FATHER'S NAME 7” ie) 14, MOTHER'S MAIDEN NAME7 ; 
aes 
LO £2 Le ¥Lges ae a2 aA 7 UES Lier 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMA 


Wen no. or ontnown) {It yes, give wor or dates of vervice) SE 
si 4 Pere FE o: 
1B. CAUSE OF DEATH [Enter only one couse per line for {o), (P)- ond (eh) 
PART |. DEATH WAS CAUSED BY: kh 
= ‘ IMMEDIATE CAUSE (0) te A re ccf f+ bed by fred 


x DUE TO. 

sad) Qrrbreal Hial anon 
ing(theunieet, DUETO =O) f l 

seemememmiey "Cee He inerbren Ht parcel 


Past il. OTHER SIGNIFIGANT CONDITIONS Ci IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


INTERVAL WEEN. 


Conditions, if ony, which (o 
gove rise to immediote 


PERFORMED? 
i % a 
~ eh NO I ti CO vesC] no 


20a. ACCIDENT WAS UNDERLYING [) Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20. (City or town) (County) (Stote) 
et While _ Not while foctory. street, office bldg., etc.) | 
p.m. 19 fot work [] ot work [] ‘ 


21. | certify that | attended the deceased fram. img bh Lae WET, to. peeve- 20 , 19.94 that | last saw the deceased 
alive on__ iO 1. sea os ‘and that death accurred at. aa _M, fram the causes and an the date stated above. 


fidsix ., whre Tespen Ti, Glee ad 


MEDICAL CERTIFICATION. 


ACTUAL 
SHON PE NN he eM... 3 a ae eee 


TAA OK v4 aon) /7.= af 
meee Bene tA Nelsen <n’ So wh” 5s ieee is : 


No. PET ‘22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOGATION (City, town, or county) {Stote) 
6-23-S' Ler Wee er’, 
GPCR TIA 24 ALLE Atte 
a FUNERAL DIRECTOR'S SIGNATURE 240. REC'D BY REGISTRAR Zab. REGISTRARS SIGNATURE 


| PEAL FU Ve, KARL Pavia, YER Ga ACK | on fN 25°59 Cato 2 de 


th. Poge 4 


ly filled in by x) eral director, 


© 


E 
Ea) 


CI 


Pages 1 and 2 should be-filed with 


Then pleose remove carban pap: 


ing physician. 
ote has been signed by the attending physician ond ca: 


os the burial-tronsit permit. 


erti: 


thor 


the registror priar to buriol, crematian, or remaval, ond in any event within 72 hours after death. 


‘3 
5 
° 

2 

= 
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£ 

= 
z 

2 
3 
5 
FA 
3 
£ 
3 
© 

) 
s 
5 

rs 
3 
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£ 
5 
3 
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° 
£ 
5 
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3 
a7 
Cc 
2 
3 
2 
© 
2 
= 
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= 
2 
rd 
ss 
=x 
a 
° 
4 
i=} 
<= 
& 


he hospit. 
R: After 


moy be retoines 


R 4 
page 3 should be detoched f 


TO HOSPITAL O! 
TO FUNERAL DIRI 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NO978 
6993 CERTIFICATE OF DEATH en 


is bees A ab 2 use pert {Where deceased lived. If institutian: Residence before admission} 
°. 


Montcomery MarnAND || MARYLAND » POW KRD 


b. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 7 
RURAL and give nearest town) : : 


OLNEY 6 DAYS DAYTON 


d. NAME OF HOSPITAL (If not in hospitot, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


MONTGOMERY County GENERAL HospiTaL, Inc ves] NOX 
3. pane oe First Middle Lost 4. pare Month Ooy Yeor 
(Type oF print) MARY GRACE MULLINIX | OEATH JUNE 1 19 59 


5. SEX 6 COLOR OR RACE |7- MARRIED LN NEVER MARRIED [-] | ®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) | Months Min. 
FEMALE WHITE wioowen) _oworceo ] | 1/12/88 71 28 pea] 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired] 
USA 


HouSeEWIFE b MARYLAND 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


\ WILLIAM MusGRove CaTHER INE CROOKS 
Vis. WAS DECEASEDEVER IN U. S. ARMED FORCES? os SOCIAL —- NO. rhe INFORMANT Address 


T¥es, no. oF unknown) {It yes, give Sie Saas cnet 
VEE ss HosPiTaL REcorpDs OLNEY, MARYLAND 


1B. CAUSE OF DEATH Top only one couse per a for he {b}, ond (c)-] INTERVAL BETWEEN 


SET AND DEATH 
PART I. : 
oa. ee panys 


4-20, / DUE TO 
Conditions, if ony, which ms Nephrosclerosis 
gove rise 10 immediote 
couse (a}, stoting the under. ( OVE TO 
lying couse lost, (e. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. sacha Ath 
Arteriosclerosis with coronary sclerosis ves) No BY 
CCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


‘2a. At 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, he a at (County) {(Stote) 
Hour 0. m. While Nat while factory, street, office bldg. etc. 
p.m. 19 fot work [] of work (1) 


1928 10 19.27 that | last saw the deceased 


7_ PM, fram the causes and an the date stated abave 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


5 
& 
iin (Clad, Sache bec, MO. . 


PHYSICIAN'S 
NAME (Typel 


To. BURIAL, ctecyn 2b. DATE Wns 2c. NAME OF S/o OR CREMATORY 7d. LOCATID py. town, or county) ‘. t 
-MOVAL i) amt i 
PET 7 Lae Lidbee— LEED a. 


23. 6 sy DIRECTOR'S, SIGNAY) 7 “by / | pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ee yd LL be, AG '\\, SUN'S '59 Onthin £ Kiana 


owt 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 + 
NO9S0 
7008 CERTIFICATE OF DEATH 


Reg. Dist. No. 


3 2e( i 

& = ne 5 ris ae 2 wen eae (Where deceased lived. If institution: Residence before odmission) 
° a. a. b. COUNTY 

al ; ont gome: ec tg) Florida 

ae b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH Of STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 RURAL ond give neorest town) 


Bethesda 58 days 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
) OR INSTITUTION 


West Hollywood Le & 


d. STREET ADDRESS 


a 


and 2 shauld be filed with 


¢. IS RESIDENCE 
ON A FARM? 


x 
z 
Hy 
2 
5 
2 
s 
a 
= 
2 
2 
> 


The Clinical Center, Bethesda 1), Md. 0 South West 62nd Avenue ves 2] No Gtr 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
z tyecaienel) Joseph Lavell Nelson DEATH June 9, 1959 
? 5. SEX 6. COLOR OR RACE |7. MARRIED JE] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 é a) eran Months Min. 
Male White wioowen [J bivorceo [] March 1h, 193) ye 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) = 
Shippin, erk Dairy Alabama U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Grady Nelson Ira Graben 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yen. no, or unknown} | OF ym, give wor or dates of service) 


No 


16. SOCIAL SECURITY NO. [17. INFORMANT The Medical Record Addes 
416-2-7905 | The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one couse per line far (0). (b), ond (ch. Pa aa eb ca 


cea rm Cardiac Arrest 
f ] 4. 4 DUE TO 
Conditions, if ony, which w Congenital Heart Disease - Total Anomaly of 


gove rise 10 immediote 
cause (0). stoting the under: 


lying couse lost. 9 Post-Cperative adrenal hyperplasia 


DUE TO 


5 
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a) 
e 
5 
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= 
2 
3 
ce 
2 
a? 
2 
cg 
ic 
© 
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by 
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3 
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ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours aff: 


% 
g 
& 
= 
5 
5 
2 
3 
se 
ES 
gs 
Bperaye 
2 8 is & Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. ene fee i 
= s g “ s YE not] 
es $ = [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 1B.) 
= & | OR CONTRIBUTING [J CAUSE OF DEATH 
§ Po & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
3588 < 20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
Sep 5 Fa] Hour om. White Not while foctory. street, office bldg., etc.) ! 
ey § = pm. 19 fot work [] ot work [J ¢ H ; 
es a 21. | certify that | attended the deceased fram._.4Prit Le 19.29, to__June ? 19.27. that | last saw the deceased 
2288 , J 5 
eg 83 alive an______dune 9 ~AQ222 5... ond thatideoth cecurred ot 11:50PM, fram the causes and an the date stated abave. 
FS +£ 8 2 S % LLY ADDRESS (Street, city or town, stote} DATE SIGNED 
eS Mie LO wo fhe Ginical Genter | 6/10/59 
Seas Rt ees D National Institutes of Health 
Zez2 /| |Nikeiwn Leon 1, Goldberg, M.D. © Bethesda 1h, Maryland 
Fa aS Vd 2 To. BURIAL, CREMATION, | 2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) {Stote) 
E52 Be Bul{yeanwit | 6/11/59 Jasper, Alabama 
2 2 ’ 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) Robert A. Pumphrey-Bethesda, Maryland pare JUN 15 '59 Cuthon & Kaava 


15M 10/57 


oth. Poge 4 


thot the death certificote be executed within 24 hours ofteg ge 


ires 


ENDING PHYSICIAN: The low requ 


a 
pageianaulal ba. detected 


TO HOSPITAL OR 


8 
5 
$ 


eral 


a 


ly filled in by th 


“a 


A 
“a 
x 
e 
2 
2 
> 
3 
4 
~ 
Ss) 
4 
6 
3 
a 
° 
a 


( 


& 


attending physicior 
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R: After, 


te hos been signed by the attending physicion and comy 


cert 
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n pop 


Then pleose rem: 


os the buriol-tronsit permit. 
the registrar prior to buriol, cremation, or removal, ond in ony event within 72 héurs ohre leoth. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Os 1 5 4 
6885 CERTIFICATE OF DEATH re 


& Mees a oa pe od (Where deceased een i rea? Residence before admission) 
3. 
Montgomery manviano || “Maryland Mont g ome ry 


b. CITY OR TOWN {If outside corporote limits, write 
RURAL ond give neorest town) 


akoma Park, 


¢, LENGTH OF STAY IN Ib. 


c. CITY OR TOWN (If outside corporote limits, write snes ‘ond give neorest town) 


“Silver Spring, 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 3. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Jashington Sanitarium and Hospital 410 Bonifant Road ves] NOM 


o 


|3. NAME OF First Middle Lost DATE Month Doy Yeor 
DECEASED OF 
{Type oF print) Newcomb beams June 28, 19 59 


= 


9. AGE (In yeors [IF UNDER 1 ‘YEAR| IF UNDER 24 HRS. 


SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


June 27, 1959 | 


7. MARRIED [1] NEVER MARRIED [St 


lost ston Months] Days | a | Min, 
emale White wipoweD [7} DIVORCED [] es) 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
none _ none Maryland America 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ames Edward _ Newcomb Margaret Gayle Renfro 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
Yes, no. oF unknown} INE yes, gve wor or dotes of service) 
no | none father same 


MEDICAL CERTIFICATION 


2. 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c)-] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: = 

IMMEDIATE CAUSE Pore ee a 2 <4 "acho 

ie Aus 
/ 2 Xx DUE TO 

Conditions, if any, which Ca L4a0e. [iter LS 0ut8a5 


gove rise to immediote 
cause (0), stoting the under. ( OVE v0 
lying couse lost, i) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o]|19. WAS AUTOPSY 
ves] no 
200. ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) : 
ig OTe ea oe 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hero. While. ___ Not while factory, street, office bldg., etc.) t 
pom. w lat work [J at work [J H s 

21. | certify thot | attended the deceased from__(e-==27=______ WAT, to. -cdk-SF__., 19.___.,that | lost saw the deceased 
olive on lox. dd_> i ae WIE, and ue death Satie ot SSM, from the causes and on the date stated above, 


ADDRESS (Street, DL Le ‘os town, state) 
SieNATuR yA Wig le Mo. Lutabragln ant Po ae 
ona Park, Maryland 
..Washi on.Sanitarium_and Hospital... 


Za. LOCATION (City, town, or county) (tote) 


DATE SIGNED 


PHYSICIAN'S 


RS <p oa 


REMOVAL {Specify) 
remati on akoma Pa Maryland 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS cca eae REGISTRARS SIGNATURE 
Robert A. Hares M. D, Washington Sanitarium and? D ko 


AO FS 251. JUL 30 '59 Stent Fasc 
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ief Medical Examiner's Office alang with 


‘shauld be used as a burial-transit permit. 
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4 shauld be forwarded to 


TO FUNERAL DIRECTOR: Page 
or its designated agent, priar to burial, cremation, ar removal, 


TO DEPUTY MED 
execute the cer! 
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5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N698] 


00% ’ 
2007 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
Reg. Dist. No. : 
1. eR te DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminiion) 
mardi ©. STATE ine b. COUNTY hn fe 
b. aby OR Ti ells [Mf evtiide cogfprate limits, write URAL cc. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL ond giveMrearest! town) 
ond give Qo 
iste b 4am 2 dh ~ — 
d. NAME he ROTITAL OR INSTITUTION {If not in hospitol, git ifger odd: e. IS RESIDENCE 
(if not in hospitel, give si oddress) Are es 
(17 Mints Ge — Gblo pres No 
rr Mi =. 
ae ee First iddle Doy “Yeor 
(Type or print) ag ws 
5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [1] 8 ul ER 24 1 
t AeA a wiooweo [] —ooivorceo (J Howrey) Be: 
0a, USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 4 ra on y 
Fibra a a 
13, FATHER'S NAME 
' 
CLn..L 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. “1 = 
f¥ex, no, er enknown) {It yer, give wor er dates Jf services) 
—— 
TE. CAUSE OF DEATH [Enter only one couse per line for (e). (b). ond (6). = 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) OZ) 1oCacké, / 
4 ; 
Ug / DUE TO Can te 2 
Conditions, if ony, which EA Gs Aint Cats 
Gove rise to immediote couse 
(0), stating the undeslying( UE TO ve 
cata © age ol 1hetL ey 4.4.C¢2l Ch bg id 
Fa PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@PEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]]19. was AUTOPSY 
ERFORMED? 
5 YES Lf no] 
# [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part {1 of item 18, 
5 PRIMARY Eh or CONTRIBUTING C2 {Enter noture af injury in Port | or Part Ul of item 18.) 
3 | CAUSE OF DEATH. 
3 [20c. TIME OF INJURY Month, Doy, Year] 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120F. (City or town} (County), = (State) 
rat Hour om, While Not while factory, street, office bidg., etc.) | 
= p.m. Wy ot werk [] ot work [J ' 
21. I certify that | took chorge of the remains described above, held an Autopsy [¥], Inspection (J, inquiry [J], and in my 
opinion deoth resulted fram: Notural causes KJ, Accident [1], Suicide [], Homicide [], Undetermined manner (] 
ACTUAL DATE SIGNED 
reitioe Bead G Lae PSS 5 __aa.p, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [[] 


Exaiunr’s th AM are fs ah enF ___ DEPUTY MEDICAL EXAMINER Bot 


Wo. BURIAL, CREMATION, |27b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ~ [ 22d. LOCATION (Cl 


BEMOVAL (Specify) ve (EF (59 


CAA. LANE LM OO | 
ADDRESS 4 
2; FUNERAL DIRECTOR'S SIGNATURE 7) 7 y &- Wau 2do. REC'D BY REGISTRAR ‘2db, REGISTRARS SIGNATURE 


ust @ Adan Femarnk More corr. Umed, foun Wn 1899 | Ontha & Hans 
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TO FUNERA' 


VS AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 6 g & e 
7002 CERTIFICATE OF DEATH jak aad 


1 races earonar a ou ee (Where deceased hate If institution: Residence befare odmission) 
9. COU “ : MARYLAND gp haveventa a ¥ 


Montgo “Virginia 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write maerg ‘ond give nearest town) 
RURAL ond give nearest town} 


Bethesda De 0. As Sterling : 


d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
oe INSTITUTION ON A FARM? 


The Clinica ente Bethesda 1h, Md,l| Route 1 ves []_NO Bi 
§ NAME oF . First Middle tost 4. DATE Month am Year 
{Type or print) Geneva Elizabeth Payne DEATH June 1959 
S. SEX 6. COLOR OR RACE |7. MARRIED [MJ NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 <— iB UNDER 24 HRS. 
last birthday) [Months] Days Min. 
Female Negro |wirowen[]) _ Divorce May 12, 1926 330m. 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. Reaarcah {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ducing most of working life, even if retired) 
Maryland U. Se Ad. 


Domestic 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Hawkins Qhivia Gantt 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. E: INFORMANT The Medical Rec ord Address 


eae eee er a STARA DIEO RCS 
ie 579-48-783B The Clinical Center, Bethesda 14, Maryland 


No 


1B. CAUSE OF DEATH {Enter only one couse per line for (9), {b), pnd y hood INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE . Lealial bebe Cart tig ‘ ane EP 
ies Se a” iit Ye Ze. 
Conditions, if any, which tb Wosbee rs Z Vena wer 


gove rise to immediote 


couse (a), stoting the under. ( DUE TO ae 7 
lying couse lost. —> my ENT. yee: @) Zp 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. oe 2 aa 


“s No [J 


20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port {laf item 1B.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SS TTDERGL 

20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
Hour a. m. While. Not while foctary, street, office bldg., etc.) | 
p.m. 19 lot work [J ot work (J H 


21. | certify that | attended the deceased from.sluie_15 , 19.22, toJuNe.19____.., 19.BQ,that |b lost saw the deceased 
alive on___Jume 19, 1% 2 ;-- and that death accurred ot 32 5AM, from the causes and an the date stated abave. 


Be h, ‘ rag ADDRESS (Street, city ar town, stote) DATE SIGNED 
SeNaTuRi 47. AAAI vt) _ wo. , [e272 . 


PHYSICIAN'S: 


NAME (Type)_Howard M. Radwin, M.D. 


220. BURIAL, ERERRHON, | 22b. DATE THEREOF as NAME. D.. Ca fi DF (Stote) 
RoMONAL (Specify) o 7 19-5 § SS { 
fl sete ale 


Ee d IRECTOR'S SIGNATURE “ADDRESS eS Fo0 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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wie STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 6 9&3 
2 2 CERTIFICATE OF DEATH 


< . Reg. Dist. No. 
7 % nk, %,, Pecan con 2. Ce aid (Where deceased lived. IF institution: Residence before admission) 
: = a °. 3) b. COUNTY 
ied Montgomery oe West Virginia 
se Due, b. CITY OR TOWN [If outside corporote fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
pot g 
8.50 RURAL ond give nearest town) Elky: 
Zz 4 TJ 
2 Bethes day: ib Lew £ S 
EA > d. NAME OF HOSPITAL {JF not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
=4 7 OR INSTITUTION a. ON A FARM? 
aS The Clinical Center, Bethesda 1h, Md. Route 3, Box 227 ves [)_No ff] 
£5 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
BR DECEASED + i e ef OF 
ae (Type or print) Willian Arthur Phillips DEATH June, 26, 19 59 
=e - 5. SEX 6. COLOR OR RACE 17. MARRIED [MJ NEVER MARRIED ["] | 8. DATE OF BIRTH 9. aubey: KE UNDER 1 YEAR| IF UNDER 24 HRS. 
. . Hours Min, 
Male White [wiowsenQ)  oworceoO | April 2h, 1922 yn. 


100. USUAL OCCUPATION (Give kind of work done| 


U 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 


e Truck Driver Trucking Kentuc U. S. A. 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

°° 

‘ Arthur B. Phillips Dollie Shawver 

8 1S, WAS DECEASED EVER IN U. s. ARMED FORCES? [16. SOCIAL SECURTTY NO. [17. INFORMANT The Medical Record “ies 

Yes [ae TT 23h-20-5166|The Clinical Center, Bethesda 14, Maryland 
° 


INTERVAL BETWEEN 
ONSET. AND DEATH 


death certificate be executed within 24 haurs aft 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: @ 
IMMEDIATE CAUSE {0}. ROW 4 ye) hes MOHD IK 


DUE TO 


dA o.S- 
Conditions, if ony, whieh wo UkKemin 
gove rise 10 immediate 


28) 1 A BY 
couse {0}, stoting the under ( PUETO Aq | "s vant Aater/olar WeEgh os E JE 1357S 
lying couse lost, ey tron ths 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19- MOS AUR o 
YES Not] 


200. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH. 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


! 


Then 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours after 


ate has been signed by the attending physician and ca: 


ing physician. 


as the buriahtransit permit. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, 120F. {City oF town) {County} (Stote} 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
p.m. ot work otwork [] 1 


21. t certify that.1 attended the deceased from._____ M aay 2 <5 19.59, to. June 26 _ 19.2.2.that | last saw the deceased 


alive on... 26 eee. 250. and that death accurred at._= 220 Pm, from the causes ond an the date stated cbave. 
ADORESS (Street, city or town, stote} DATE SIGNED 


ical ¢ 6/27/89 
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cert 


MEDICAL CERTIFICATION 
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ENDING PHYSICIAN: The law requires that th 


he haspit 
R: After 


PHYSICE, , 
NAME (Type) J. LOD Fe ert bk APM Rie Sh eee 


)__Jobn A, Oates, Jr., MaDe 
“Hietar’ | 6-29-59 |More" wensceny” BLES WrVae""KanawitteW.Va6 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rh 6 984 
R STATE 7004 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 
Reg. Dist. No. 


TH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceated lived. If instifution: nce before odmission) 


= Mabie bre b. COUNTY 
B. CITY OR TOWN [it evtide Prpwrote hmm, write WRAL c. LENGTH OF STAYIN Ib ||. CITY OR TOWN ({f outside corporote limits, write RURAL ond gi nearest town) 


Be. pacres! town) 
O° An, Ate ; 
d. NAME 3 "7 PITAL Tat Of INSTITUTION (If not in hospitol, give street address) , d. STREET ADDRES: @. 1S RESIDENCE 


es 
mon 
PO 
oa 


lease 
Page 


r your files. 


ON A FARM? 


YES @ oD 


id fo 
with the Stote Baord af Health, 


ine 


fo the funeral d: 


jy be retai 
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Finn Middle eB Month Yeor 
{ype or prim), Lene Gy: p 2 walk 37 < 
6. "COLOR a RACE |7. MARRIED NEVER MARRIED gi : ln yes IFUNDER YEAR| IF UNDER 24 HRS. 4 
vit ‘Month: 4 . 
yy) wioowep' pivorceo []” a4 7S, a "| eto Pa e 


106, USUAL RETIN kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [ 11, EMRTHP country) 2. CITIZEN OF WHAT COUNTRY? 
during most gf warkigg life, even if retired) 


U 


13, FATHER'S NAME f 14. MOTHER'S he NAME 


2, on 
thin 72 hours offer death. 


ny ver 


15, WAS DECEASED EVER IN UTS” ARMED FORGES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


fer, no, oF uninowa} Nf yes, give wes or dates of fervice) | 
ff Bake 
18. CAUSE OF DEATH [Enfer only one couse per‘ine for {a}, {b), and {e). ie INTERVAL aca WEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} = = a 
DUE TO 


Conditions, if ony, which fo 
gove rite ta immediate couse 

{0}, stofing fhe underlying{ OVE TO 
couse lost. ae (c) 


t permit. File pages 1 ond z 


ttem 18. Give Pages 1, 


ef Medical Exominer’s Office alang with form PM3. Page 
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ar its designated agent, prior ta burial, cremation, ar removal, and in any eve: 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOPSY 


PERFORMED? 
200. EXTERNAL CAUSE WAS. wr HOW INJURY OCCURRED ere noture of injury in Port f or Part If of item 18.) 
PRIMARY CF CONTRIBUTING o 
TURRED |20e. A Lhe OF “acis (Home, 


shovtd be esed os o burial-trans' 


yest] No a 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. ry RT aaiciy eriieaa Sail oe 
Hour gem while /_ “Not stile foctory, siret, office bidy., te.) | 


a “p.m. (~ ZZ UT [ot work HR ot work SLu-eek Age y ae 
21. Leertify that I took charge df the remains described abave, held an Autopsy [_], Insfection fag. Inquiry Bg, and in my 


opinion death resulted fram: Natural causes ([], Accident & Suicide [eal Homicide [ey Undetermined manner [_] 


ACTUAL DATE SIGNED 
SU ne Loe - {hora mip, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER Oo 


NAME type) . F AAM K nie Iohacheu—y~ DEPUTY MEDICAL EXAMINER [2 é z I-SF 


Fo. BURIAL, CREMATION, |22b, DATE THEREOF T2gGJiOCATION (City. town, or county] (State) ? 
EMOVAL (Specify) . 
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VS. AISME ; Cotten £ 
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TO DEPUTY MED, 


MARYLAND STATE DI DEPARTMENT bree ae Miche vp” 18 
ens = e 
7005 CERTIFICATE OF DEATH 16985 


Reg. Dist. No. 


~ = - 

& 3 yee 1. PLACE OF DEATH 2. USUAL RESID OF ¢ deceosed lived. If institution: Residence before admission) 

& wy . CO wu a. 5° b. COUNTY 

= 3 Ls) ¢. LENGJH OF STAY IN Ib | c. CITY a aa {IF outside corporote limits, write RURAL and give nearest town) 

> A 7 Fa ie = = 7 sor. 2 

EF BO SEG Z Mi ad ec AWS 5 x 

Le 2 d, NAME OF HOSPITAL (If not in hospital, give streey address dd. STREET ADDRESS 1S RESIDENCE 

et ied 7; OWANSTITUTION Pan LSE ney ) Sere) 4 me) °ON-A FARM? 
Bes C ¢ alot AC? YO) ves F] NO [a 
e¢ 7, 
' i 3. NAME ¢ may me First c Middle 3 > 4 DATE Month Doy Lawes 
23 (Type dr-printy rae —| Stam f 19.5 © 

cs 

fe 


5. S6X 6 ao 7. ae een MARRIED Ky1 8. DATE & 7 AGE (In yeors ica al V YEAR) IF UNDER 24 HRS. 
s+y Pp Oe wah Hours] Min. 
Hele,  |Cvte wiooweo [J pvorceo 1) batts VACE 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KHND OF BUSINESS OR INDUSTRY i AIRTHMACE {Stole or foreign cour a wees eal OF WHAT COUNTRY? 
during mos! of working life, even if retired) / pe ie Zz — 
Lleirtesy Lhd CNL: 


I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME Sophia Pi 
"ea WAS. malt u. a he (ores ag cart 3D bi NO. }17. JNFORMANT Gotha g 
Yes, no/oy unknown] yes, give wor or sarvice} 9-5 7 -P [ AC 
b7: Wo RC folic Ye3/ 36d. bw, DL 


TLL Lb PIAA hd Fh 
18. CAUSE OF DEATH [Enter only one couse per Jatefor (0), 0 ray 7 3 y, NTERYAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: O g tte as LLS 
IMMEDIATE CAUSE (o! a“ ad 


/ : DUE TO y, ” wee J 4 - 
ceca J e yany eer ‘ 2 $aay 
onditions, if any, which fe d 

gave rise to immediote DUE To 


couse (a), stoting the under- 
Wing EB lost. (ed 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 


ERFORMED’ 
ves [] NO. 
20a, ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, re Year }20d. INJURY OCCURRED — | 20. PLACE OF INJURY tHome, farm, | 20f. (City or town) (County) {Stote) 
Hour a. n. While Not ae foclory, streel, office bldg., etc.) ! 
p.m. lot work [7] ot work As, t ‘4 


21. 8 certify thot | attended the deceased _from. aE p77, VE ZELLES [| 19 SS ‘aed | last sow the deceased 


alive on__.-7 £4 i ~--. ond that’death occurred ot , from t 6 Fouse ns on the dote stoted above. 
4 4 ‘ - Fxooness (St n, “Al, 7 DATE SIGNED 


enya — Zo a ee ce BE Of} 9 
Audpew E, Rud NFA woes 


PHYSICIAN'S 246 
NAME (1; fe ee Ee 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME ee CEMETERY OR CR EMATORY 22d, AOCATI as (City, town, of count) State} 
JON seein S OD Toa, ee ee WY 
At = AAA AEA L2z 2x OD 


peiae DIRECTOR'S SIGNATURE ; a Daa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
aise! VaR. LLL Lee arse daw HA on sUN 2 2°59 Cnting £ H 
re 


h. 


Then please remove carbon pa: 


ransit permit. 


: The low requires that the death certificote be executed within 24 haurs a! 


certificate hos been signed by the ottending physicion ond com 


a: 


as the bur’ 
the registror prior to burial, cremotion, or remaval, and in ony event within 72 hours off 


MEDICAL CERTIFICATION 


he haspitol or attending physician. 


R: Afte 


page 3 should be detoched 


may be retoin: 
TO FUNERAL DI 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
st 
tod 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7006 CERTIFICATE OF DEATH 06986 


Reg. Dist. No. 


med 


+ ¥ 
> 3 . s eset 2. per ale SS (Where deceased lived. If institution: Residence before admission) 
oor 2 Montgomery Ne 5 Maryland = > cou Montgomery 
= 6 8 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
° RURAL ond give att town) oud 
§2 yatts town Life x Hyattstown 
22 d. NAME OF wet {If not in hospitel, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
co has rs 4 OR INSTITUTION: : ON A FARM’ 
> 
aes Bs yes (] NO. 
2 S 6 3. NAME OF First Middle Lost 4 DATE Month Day Year 
a nese (Type or print) ROSEMARY ELIZABETH PRICE DEATH June csastemees 19 59 
St =} 
2 28 5. SEX 6. COLOR OR RACE | 7. MARRIEDRORNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (ln eb UNDE a“ 
A 3 Female White |woowoQ ovorceoO | June 4, 1880 Me 
= a 109. bi oes OCCUPATION (eve kind of work Se 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working Ii et if retired 
5 ouse iw. Home Frederick County USA 
£ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 John H. Tabler Emeline Leather 
8 * WAS DECEASED Er IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
es, oF I yes, give wor or daten of service] 
£ No Mr. G. Carve Price~Same as Item #2 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond (c}.] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED 8Y: , \. 
; IMMEDIATE CAUSE (0) Coven ay Geelus) Chas = 
2 
é 


DUE TO Cardio va seulex 


Soe if ony, which ) Coe Athex Os keyot ie -ltyperten 2 Disease 


gove rise to immediote 


The law requires that the death certificate be execu 


certificate hos been signed by the ottending physician and car 


poge 3 shauld be detoched far use as the burial-transit permit. 
, erematian, ar remaval, and in any event within 72 hours ofter di 


couse (0), stoting the under. ( DUE 10 
€ lying couse fost. © 
x 2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
z 9 
a 5 ves(] No 
By © [20a. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zs & | OR CONTRIBUTING C1 CAUSE OF DEATH 
as & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Pa & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote} 
> a Hour 0. m. While Nich Dhila foctory, street, office bldg., etc.) | 
1+ 3 Ou 19 lot work [J ot work CJ 4 
r i h 
21. 1 certify es 1D, to. ze UA, 19957, that | last saw the deceased 


alive an 


dod that death accurred otf? 7AM, fram the causes and an the date stated above. 
ADDRESS ville, PM city or town, wid DATE SIGNED 


ENDING 
Pie hose 


PHYSICIAN'S 


TO FUNERAL DIRECTOR: Afte 
the registrar prior to buri 


Oe 

2 we. 

xe NAME (Type) 

= 

as 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 

2 > 5g REMOVAL (Specify) 

of Burial in 95 Me : e Hyg own ferwiland 
» 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D 8Y REGISTRAR j 24b. REGISTRAR'S SIGNATURE 

VS ANS (4) 1 

Ys Aa) W. L. Burdette, Hyattstown, Maryland vate JUN 23 '59 nC fe Kwa 


# MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181) (5 (+ 
6886 CERTIFICATE OF DEATH 


Conditions, if ony, which (b) 


& Reg. Dist. No, 

= 3s — 

s 23 W 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Uf iattution: Residence before odrlslon) 

& 3, © COUNTY = /y) oo: LAND 9, STATE y/ qb COUNTY ‘ ~ 

= £3 on m MARY! Mar ree rence Ges ¢ 

£3 b. CITY OR TOWN [If outide fcr Tieits, = ©. LENGTH OF STAYIN Ib ||. CITY OR TOWN (Wounide corporote limits, write RURAL ond give nearest town) ; 

$33 RURAL ond give nearest 196 t 

»: Pes Bk Ma Ss: ettsuille, , 

SH: 2 4. NAME OF HOSPITAL (IF notin hospitol, give street oddren 4. STREETJADDRESS 1S RESIDENCE 

Sve OR INSTUTION , s, “3 ve : TK / rH Uoe 1 ON A FARM? 

2 5S Washingtr Sanilayjum 7 wy 2705 Kirkwood Place\ Gardens | 0 nope 
= 

2 £6 3. NAME OF ay Middl to 4. DATE Month Ooy Yeor 

= 3 ss DECEASED» ie i} be M OF ‘ _ 

a 35 {type or print) 120 arqaretk rue DEATH G LS. 98 

c = fi 

= ae 5. SEX 6. COLGR OR RACE |7. MARRIED [] NEVER| MARRIED [-] [8 OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HIS. 

5 p \ Jost biethdoy) | Months Min. 

. . male | lohite |woowopR ovorceoQ | //- 23-% rn. 

c RB 2 ¥Wo. USUAL OCCUPATION {Give kind of work dora] 0b. KIND ND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12; CINIZEN OF WHAT COUNTRY? 

3 = juring most of working life, even if retir 4 3 

3 & Own home 

: <4 me Mah b.¢ le. SA 

8 5 | 13. FAD FATHER'S NAME 14. MOTHER'S MAIDENNAME . -GEORGIANNA COOMES 

ry 

£35 Dames H. CK ¢ 

= 8 8 16, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

= & TYex, no. oF unknown) If yes, give wor or dates of vervice] fm ONE a 4) 

als Yon ¢ flecordvs = 

A g 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c).] ONGY AND DEATH 

Bd a PART I. DEATH WAS CAUSED BY: by, 

2 5 ay, Sa IMMEDIATE CAUSE (o} 4 Ll 

4 oa bp - 

~ =F f DUE TO 

o 

= 

3 


gove rise 10 immediote 


Tie 


couse (0), stoting the under- 
lying couse lost. tc) 


certificate has been signed by the attending physician and cot 


i 
5 & 
ES ote 
3235 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)|19. WAS AUTOPSY 
SESE fe 
gags $ ves] no 
eoo3 E | 22 ACCIDENT WAS UNDERLYING [] | [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port i of Hem 18} 
235 & |OR CONTRIBUTING CJ CAUSE OF DEA’ 
aese & | (ir einen, NOTIFY MEDICAL EXAMINER) 
Zots S [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, T20F. {City oF town) (County) (Stote) 
eer rT Hour oo. m. While. Not while foctory, street, office bldg., 
EY 2 p.m. 19 lot work [] ot work (J ql 
‘o% 
zee that | attended the deceased from. i ae WSTZ, to ent LS... WSZ.that | last saw the deceased 
2 oe fie es, 066 that death accurred at.//,_74:4 M, fram the causes and on the date stated abave. 
Hes Ss ADDRESS {Stree city or town, state) DATE SIGNED 


. 
a. 
the registrar prior ta burial, crematian, or remaval, and in ony event wi 


3 
3 
ie 
S Z = 
Me: Lhack lid no, £24 Higgs. had, MyatiSecle.,2 
£62 / : j : 
£323 1 | |NAME yee Al LA yay 1 Ves EO Se ee eee ay. 
Fa a Fd OS ‘Zo. BURIAL, Scan ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er county) (Stote) 
252% BURPAL SP ad Wash. Nat'l, Cemetery Prince Geo, County, Md. 
2 2 ADDRESS 2do. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
Vs AUS (4) ’ JUN 17 '59 Onthun § asd 
15M 9/55 . Date 


© 
D 
o 

a 


eral directar, 


. 


Pages | and 2 should be filed wit! 


e filled in by the F 


Then please remove corban ‘papers: 


jires that the death certificate be executed within 24 hours aff. 
the registror priar ta burial, crematian, ar remaval, and in ony event within 72 hours ofter death. 


attending physician. 
ertificate has been signed by the attending physician and ca: 


Be os the burial-tronsit permit. 


i . 
le 
rr 


e hospit 
After 


TENDING PHYSICIAN: The low requ 


page 3 shauld be detached f. 


TO HOSPITAL OR 
may be retoined| 
TO FUNERAL DIREC) 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7007" * eetidicate 6F DEATH N6988 


ae Reg. Dist. No. 
1 PLACE OF DEATH eee Z USUAL RESIDENCE (Where deceaved lived. If institution: Residence before admission) 
°. z ©. STATE b. COUNTY 
74. SMear MARYLAND ARS d sae sen OF 


b. CITY OR TOWN (If oulside oérporate limits. writg” | ¢. LENGTH OF STAY IN 1b | Se CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! Lown) 


RURAL ood give nese! town) 
D) Cr ry Q- O by 94 BZ aeacs Gall Ge iaiae’ 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 18 RESIDENCE 
OR INSTITUTION ON A FARM? 
a. ves 1) NO 
3. NAME OF First Middle last 4. DATE Month Day Yeor 
DECEASED / fo) OF 
(Type or print) A uvotd TA gm [ DEATH £3, sy une /? 19. 
5. SEX 6 COioR OR RACE |7. MARRIED [A/NEVER MARRIED [] |8. OATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
y lost bisthdoy) iIMGa, 
‘of /e_ nr pe wipowep [] oworceoO |June 19, 1904 5h yn. er 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if relired} 7 - 


Ano Heer Kedtrise 


13, FATHER'S NAME 14. MOTHER'S MAIDEN E 


Mary Saw : 
7. nfoRacte ———* ee 


— 


1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. res 
TS ee UF yes, give wor oF dates of rervice) Area Da ’ / a 
‘Ss si niely, VT ng ee 
18. CAUSE OF DEATH [Enter only one couse per line for ). ond (<).] ry INTERVAL GETWEEN 
PART I. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (o} Uv h mong r tie A 
“4b / DUE TO 


' 


Conditions, it ony. which a Cong e ca aaa Hey ail Fer fore 


gove rise 10 immediote 
couse (0), stoting the under. { OUE TO 


aaa i» _COrone a Ax Vaeg H-wxirl Oys ems] | Ow AT 
LATED 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQMEATH BUT NOT RE TS TRS SE UGE RSE COND INS EIEN IN PATITIO) Wahi aS ao ag 
% yes) no 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18.) 


MEDICAL CERTIFICATION 


‘OR CONTRIBUTING L] CAUSE OF DEATH = 
(IF EITHER, NOTIFY MEDICAL EXAMINER) =e 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote} 
Hour o. m. While Not while . _ foclory. street, office bldg. etc.) | 
p.m. 19 lot work (] of work C} i 
21. | certify thot | ottended the deceased from_f..“ (97, 1d, es LURL.., 1957. thot | last saw the deceosed 
olive on .. and that deatP’occurred ot Lod 4m, from the causes and on the date stoted above. 


DATE SIGNED 


f ADDRESS (Street, city or town, sfate) 
Schon Le wo LLLEY.. Geary kerb Se “Lg 


LO SU ee oe eee ~ ae My 


To. revue Gees ‘7b. DATE THEREOF 2c. NAME OF ne OR CREMATORY Tid. LOCATION (City. town, of county) {Stote) 
g pecity val " 
Ber oo Tone iin) Wain les Comales (We les (oe 


RAL_DIRECTOR'S SIGNATURE 2 SS REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
, See Pee, ave |e oe 
Cea PHL 


sabre Py of. |OATy 1 6 159 Onttun £. Fish 


ASF wn 


<< 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ORE 
nti Item 21 FilmG243 6-29-59 et 6989 
00S Sven °1 “CERTIFICATE OF DEATH eee 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 


Maryland Montgomery 


. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


X Bethesda 


et 


1. PLACE OF DEATH 
o. COUNTY 

Montromery 

b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 

RURAL ond give neorest town) 


Bethesda 81 da 


MARYLAND 


ath: Page 4 
Neral director, 


(= 


le 


jaget landl2 shauldise-filedistih 


2£ d. NAME OF HOSPITAL (If not in hospital, give street oddress) , a. STREET ADDRESS e. IS RESIDENCE 
= Ge INSTITUTION _ / ON A FARM? 
5 The Clinical Center, Bethesda 1h, Mall’ 1516 Traymore Street. ves ONO BS 
= 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
3 DECEASED "3 re a OF 
2 (Type or print) Georgia Christine _Raffert: DEATH June 1 1959 
5. SEX 6. COLOR OR RACE |7. mar NEVER MARRI! B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
mS ee RD alin fon : lost vihdoy) Months] Days [ Hours | Min. 
e Female | White _|wwowe _ oworceo April 9, 1958 Yn 
cy Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) f 
. Child None Washington, D. C. U. Se Aw 
3 } 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO 
° Joseph P. Raffert Angene George 
e NN oe eee og Sythe oe Soe 16. SOCIAL SECURITY NO. |17. piperaey The Medical RecordAddress 
2 No | None The Clinical Center, Bethesda 1), Maryland 
8 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] 


PART 5. DEATH WAS CAUSED BY: <== 
MMEDIATE CAUSE fo) ts NO 


INTERVAL BETWEEN. 
fe] T AND DEATH 


% 

o 
= 
= 


é 
5 
8 

o 
3 

3 
5 
o 

2 

~ 

RS 

O43 

£ 
z 
= 
5 
° 
3 
s 
2 
Oo 

= 

4 
2 
oO 
2 
Oo 
& 
£ 
5 
4 

& 
3 
— 
s 
5. 
3 
5 

E-) 
2 

8 
Ea 
f 
5 

‘oD 
ty 
© 
2 


a 
3 
3 
la tae 
oe 8 The Clinical Cent 6-2-5 
Of52 
dizi: / | [marie otha S. Teylor, M. De Detheada Ile arvland 
BS go Zo. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, or county) (Stote) 
ee} : ‘ La Es 
roe eg Buriat” 6-4-59 Arlington Nat'l Cem. | Arlington, Virginia 
1s 9 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR ‘2ab. REGISTRAR’S SIGNATURE 
eee Robert A. Pumphrey, Bethesda, Maryland |o, JUN4 '59 lei tata 


Certificate hos been signed by the attending physician end cai 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft, 


DUE To 
< Conditions, if ony, which we arnlao - 
E gove rise to immediote 
& couse (0), stoting the under. { OUETO 4 > 
Se lying couse lost. © f j AG fK4 FLUKE, a ‘ 
335 z Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N ‘© THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
e2s 9 a PERFORMED? 
faie' s ves] No 
Po2 = [200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
gee & | OR CONTRIBUTING CI CAUSE OF DEATH 
ae & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s = 
= » Cent he ea ee 
BES & [20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. (Cily or town Count Stote 
u f Y ) ( y) (Stote) 
Sh 8 Hour 0. m. 1p [While Not while foctory, sireet, office bidg., ele.) ! 
& = p.m. jot work [1] of work [J ' 
= y 
es 21. | certify that | attended the deceosed fram__March 12 1959 to dune 1. . 19.22 _,that | last saw the deceased 
2 ‘ une 
ee alive on______ June 1 oS . W227, and that death accurred of 2 g Py from the causes ond an the date stated above. 
= 6: PEQADORESS (Street, city oF town, stote) DATE SIGNED 


Se 


be retained for ycur files. 


File pages 1 and D> rith the State Board of He 


If any delay is n 
ta the funeral 


with form PM3. Poge 


hautd be wsed os o burial-tronsit permit. 


ief Medical Exominer’s Office along 
ar its designated ogent, priar te buricl, crematian, or removal, and in ony event within 72 hours ol 


Page 35! 


EXAMINER: This certificate should be executed within 24 haurs after death. 
word “pending™ in pencit in ttem 18. Give Pages !, 2, ong 


te, wri 


oe] 


TO DEPUTY MED, 

execute the cer 

4 should be forwarded ta 
TO FUNERAL DIRECTOR: 


VS. AISME 
5M 2/57 


Fer death. 


'b 
FOR STATE ~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 N69ID 


Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmission) 


9. STATE b. COUNTY 
e NM\o. howd — Wor owicyu 
£. CITY OR TOWN (If odtside corporate limits, write RURAL ond givp neorest toyn} 
4 “! : 
CC S\Wev Spviigs. 
d. STREET ADDRESS : IS RESIDENCE 


f ON A FARM? 
Weavay 8% ves) NOD 


1, PLACE OF DEATH 
@. COUNT, 


. MARYLAND 
c. LENGTH OF STAY IN Ib 


S days 14 4\n 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give strely address) 


aslasniln Saw Yaws um S0t4o Spool 


|. NAME OF First Middl 4 4. DATE : 
Beta, ira : Los DA Month Doy Yeor 
he al oc) Wienaes Reawaer | mM Sune (7 959 _ 
ced |S ae OR RACE {7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH g. Be Leet IF UNDER 1YEAR| IF UNDER 24 HRS. 
= lon berger x rs aia 
Walvew |wiooweol} ovorceo | S-HY¥ -Y¥7 12. epi eae? | ee 
‘@ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 


wan if refired! 


a isha 


V4. MOTHER'S ADLIDEN NAME 


15. WAS DECEASED E' 


(Ves, 00, oF enhnown) 


INTERVAL BETWEEN, 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: atinet 
IMMEDIATE CAUSE (0) . “et = A retell oa 


hot DUE TO 
Conditions, if any. which SY (he tAp baal! 
gave rise ta immediate cove 
(0), stating the under! BUE TO . 
cause last, « 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT| 


T NOT RALATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae WAS AUTORSY 


ERFORMED? 


yes (1) No 


20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Hof item 18.) 
f fa 


PRIMARY §@ or CONTRIBUTING C] . 
CAUSE OF DEATH. ty 2 z, t A /, 4 f, 
20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY BCCURRED [20e. PLACE OF INJURY (Home, toon A 20F. (City town) 
b 4 ' Abe. 


While Not i foctory, sttgel, affice bldg., etc.) 


(County) ~ (State) 
' 


21. I certify that | taok charge af the remains described above, held an Autopsy [J], Inspection Ingluiry Pl. 
opinion deoth resulted from: Natural causes (], Accident 1. Suicide Oo. Hamicide 0. Undetermined manner [] 


f 
at ES 5 Rare ta+f- tap, CHIEF MEDICAL EXAMINER [J cemee ee 


ASSISTANT MEDICAL EXAMINER [7] 
NAME (ipo) FAW, oR. By, 4agch Qh DEPUTY MEDICAL tals & se / 7 ir ST 


220. BURIAL BATON, 22b. DATE THEREOF . NAME OF CEMETERY OR COEMATORY _ ; é LOCATION (City, town, or county) ~ (Stofe) 
pecify z 
ng FAG as i Penge aad | Gree erg Bacaetee a 4 
23. FUNERAL DIRECTOR'S SIGNATURE ADRESS Dao. REC'D BY REGIETRAR | 24b. REGISTRAR’S SIGNATURE 
anh I 
Bebe hing Garras anal Bore 217 gat MRE wns fo ee Bisa * =< 


at work ot work rf 


MEDICAL CERTIFICATION 


and in my 


~ MARYLAND STATE DEPARTMENT OF HEA & HEALTH Be ret ae 18 069 Yj 


7009 Items ll rE 9.cac. 
4 CERTIFICATE OF DEATH Fee 
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
é 2 county MONTGOMERY manviano |] ° SE MARYLAND » county MONTGOMERY 
; 4 
< ey b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (if ovlside corporate limits, write RURAL ond give neorest town) 
) 2 RURAL and give nearest town) 
a € 8 yrs x EDNOR 
25 
238 J. NAME OF HOSPITAL (If nat in hospital, give street oddress) STREET ADDRESS ©: RESIDENCE 
fa x OR INSTITUTION INA FARM? 
Pa eo OD 
= 6 3. NAME OF First Middle Lost 4. DATE Month op Year 
23 (Type or print) ADA WATTS REDMAN ou JUNE 19? 
-_ 5. SEX 6 COLOR OR RACE |7. MARRIED PR} NEVER MARRIED ] | @ DATE OF BIRTH °. cae IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost burt Y) Month: De: Hi Min. 
. FEMALE WHITE wivowe [] pworceo fl] | Sept. 3, 1874 eg ical wae see eed ‘a 
10o. USUAL a ee (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY 


during most of working life. even if retired) 


Funeral Director 


13. FATHER'S NAME 
SEYMOUR WLCHAM WICKHAM 


MISSOURI U.S.A. 


14, MOTHER'S MAIDEN NAME 


NANCY THOMPSON 


Mortician 


18. WAS "DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


The low requires that the deoth certificate be executed within 24 hours ofter 


ag 
aes 
8289 
Bev 
6 3 3 
58% 
Bo bs 
£23 
ee i? 1 unknown) OF ‘wor oc dates of 1 2 
os “No ie aie 4 Le NONE Miss Edna E, Watts, Ednor, Maryland 
£8 
Abts 18. CAUSE OF DEATH [Enter only one couse per line for (ol, (). ond (2 1 INTERVAL BETWEEN. 
S2t ONSET AND DEATH 
5o% PART I, DEATH WAS CAUSED BY: : / ‘ 
oS —— IMMEDIATE CAUSE (0} t- La, 
£etoeo A be 
ale Gy Y xXx DUE TO 
Pets Conditions, if ony, which (b} 
ZEo gove rise to immediate 
sas couse (0}, stoting the under- ( OVE TO 
gee lying couse lost. ol 
ut 3 
e855 & Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
a= ak 
338 8 3 ves] NO 
-Poas = [200 ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port I or Part IV of item 1B.) 
eset & | OR CONTRIBUTING CF CAUSE OF DEATH 
agees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ues s & [20c. TIME OF INJURY “Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 1 20f. (City or town) {County} (Stotey 
> to a Hour 0. m. While Not while factory, street, office bldg., etc.) 
=e = p.m. 19 lot work [J of work [7] t 
OE ,es 7 = ; 2 
2 32 Re 2d certify that | gttended the deceased fram. A ‘gh » 194.7, to. a . 19-2 Fthat | last saw the deceased 
ec£< 22 3 
. ee $3 alive a Wee , and that death accurred ale! Mm, tam the causes and on the date stated above. 
ae a ADDRESS (Street, city or town, stote) DATE SIGHED 
<aG 07 ACTUAL y . 
eves SIGNATURE. M.D. ay fh cewsasaay---5 — fee (Cr die 
Craze 
ZeaBs PHYSICIAN'S 
Seges NAME (Type) Pred ee ee ee eee ee ——o 
iS = 3 
S 83 aad ‘Me. BURIAL, CREMATION, | 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
£32 os BURA” | 6/8/59 PARKLAWN CEMETERY MONTGOMERY COUNTY, MD. 
Otay 
- F 7. FUNERAL BIRECTAR'S SIGN Hy ADDRES: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ks ip hae ENG ER SPR MD 
VS A15 (4) . v/, , . SPRING, “Jose JUNO 59 Gotu. £ Kawa 


15M 10/57 x ALT AL A aS? 4 
V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) (5 ()() 9 
7029 CERTIFICATE OF DEATH mig Te, 


cam 


* 


= ¢s 
% 3 3 a PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
o 8 °. 5 b. COU 
& £3 ontgomery marviano |/ Maryland ‘Montgomery 
£ 3 3 b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
KH 3 AL SiHesda” town) 

2H Bethesda 

Py 22 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS) e. IS RESIDENCE 
oO =_< S380 Ma ON A FARM? 
yee arbury Road 5860 Marbury Road ves feline 
2 = 5 . NAME { oF First Middle Lost 4 Dare Month Doy Yeor 
= 37 ¥ 
& 23 (Type or print) ~JSOHN R. REEVES deatH June 1, 19 59 
£ >. 5. SEX 6. COLOR OR RACE | 7. MARRIED (EENever MARRIED. fe) 8. DATE OF BIRTH Lo fer wahieey: IF UNDER 1 YEAR| IF UNDER 24 HRS. 
{4 o jost bi ih Months} Doys Hours Min. 
“8 3 Male White —|wivoweo) ~~ oworceog | July 7, 1906 FQ ys. 3 
3 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 
Lawyer Legal Washington, D.C, US 


13. FATHER'S NAME 


Fred W. Reeves 


15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? 116. SOCIAL SECURITY NO. 
BAS mes UeNEp MN CSW AU SOIL HCEST 
es [ww it None 


INFORMANT ‘Address 
18. CAUSE OF DEATH [Enter only one couse per line for (g), (b}, 


Lucile B. Reeves- Item # 2 
PART |. DEATH WAS CAUSED 8Y: 


and {c}.] 
IMMEDIATE CAUSE (0) Jaden 2 pS ew chan. i gett ey agree 


/ DUE To 
Conditions, if ony, which wl ty Abt 2? tet ii ZF ene 
gove rise to immediole 
couse (0), stoting the under. (PVE re 
lying couse lost. (c) oat 


14, MOTHER'S MAIDEN NAME 


Alice A Alderman 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon, 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after 


YSICIAN: The low requires that the death certificate be exec 
certificate has been signed by the attending physician ond c 


c 
5 
a a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. Oe 
S = 
a § ves) Not 
? = [200, ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
a5 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
c & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 S IME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 7 20F. (City or town) {County) (Stote) 
5 8 8 Hous * While Not while foctory, street, office bldg., etc.) 
= 4 19 Jot work [J ot work [J ' 


‘4 


page 3 shauld be detached far use as the burial-transit permit. 


21. | certify that | oty ded the deceased f fom. ere [OF SNS ok at | last saw the deceased 


Zee 
Zge 
eos alive on____ 4, (cf. — 19.5. @Z., and that death occurred ot Ae , fram the causes and on the date stated above. 
ee 6 “ADDRESS {Street, city or town, stote) DATE SIGNED 
74 
3 CTUAL 
2 A 2 SIGNATURI Stee Se rye, oe ee ee SE Le ace 
£6 } P 
<8 11 sR IGSIANS. 106 Maple Ridge Road, Bethesda, Maryland 
to oe Cnanliéeck 22] a - eee 
& 3 3 Ro. "REMOVAL Grin 2b, DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) {Stote) 
>> ei : : 
ESR arion” |6/1/59 Cedar Hill Suitland, Maryland 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey-Bethesda, Md. 


os 

& 
Ese 
ga 
es 


cate JUN 2 '59 Okun £ £6, 


cual, 


ri YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
re 06993 


CERTIFICATE OF DEATH Pe 
1 PLACE OF DEATH 2 errr (Where deceased fived. If institution: Residence before odmission) 
TAA TE OMERY marrano || PAR YCAWD § OO, op MER 


b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib «. Cr R TOWN. A outside carporate limits, write RURAL ond giyeshearest tawn) 
RURAL apd give neorest Jown! y) 
Z ELE SA 


SE x fa 1, Lb 
RTT Mon teonery DoW \ "160? Moy tema Du ea 3 


3. NAME OF First Middle Los! 4. DATE Month Da; Yeor 


teen Soo __‘(Cyewéeius Key | ew Tie FSF 


6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In yeors aul LYEAR] IF UNDER 24 HRS. 


; Mace YCASIM/ wioowen ka _vivorceD Av G~ Aq, / S86 ye" age Months] Doys | Hours] — Min, 


10a. USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR ital BIRTHPLACE (Stote or fareign country) es Boe 


Per tas Ws cen | (eecAD 
M“*MAYoN/ 


13, FATHER'S NAME 
2AM (ohEL (UL Rez (2) 
DSS ARCECEESEE SPSS ta AG esd 16. SOCIAL SECURITY NO. INFORMANT Address 
| RIS= 38-67) MR DAVID REIDY V6 7 Myyrieomexny Lee 


1B. CAUSE OF DEATH [Enter only one couse per line far (g), (b), ond (c).] INTERVAL BETWEEN 


FAR DEATH WAS CAUSED CULE Cwcerze Heart Fareupe\ Wore 


Va 


v7, a DUE TO E - —_—~ 
eae if ony, which ty Aer, ERIOSCLERO TCE CARDIOVASCULAR Dseare Es LEAR Se 


gave rise to immediote 


(=) 3s 


“ 


ee Poge 4 
lled in by the funerol director, 
. Poges 1 ond 2 should be filed with 


hely 


pers. 


uted, within 24 hours o! 


x 


carbon po| 


aay 


Then pleose re: 


hos been signed by the offending physicion ond col 


poge 3 should be detoched for use os the buriol-tronsit permit. 


ENDING PHYSICIAN: The low requires thot the deoth certificote be exec: 


cause (a), stating the under. ( OVE TO 
: lying couse lost. 6 
iw rs Part Il-,OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}]19. WAS AUTOPSY 
3 = 4 
—s : 
& 5 Avxicv tar ErkecepTial + AORTIC STEMOS/$ eC) NOBR 
a © 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { or Port li af item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 
5 fa Dauravor ms White Nat hile foctory, street, office bldg. etc.) | 
a = pom. 19 lot work (J ot-work 1] i 
: . 77 
21. | certify that | ay the deceased fron: C2 THER, WF, tative“, 193. 7that | last saw the deceased 
_.. and that death occurred at_______ _M, fram the causes and an the date stated abave, 


alive on “fl _ 


ADDRESS (Street, citvapy town, state) DATE SIGNED 
| [Sétif a z . ae Pty CY hog aa head 
“4 jana Fok Lon a Wak bth Ee 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours fter deoth. 


Oe 

ao 

xo z AI fy, Med 

ees wLZZ a ate: 

Fd ca Zz No. See foe M2, =9-19 2c. NAME OF CEMETERY OR CREMATORY _:| 22d. LOCATION (City i, ar county) (Stote) 
232 Oe G@-9-1959 | ARLINGTON NATIONAL, ORLINGTOM, VIRCIMA. 
eae 23. FUNERAL DIRECTOR'S. SIGNATURE ADDRESS Y Vy, Baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
it'd At bho, Bf BU Ae ac AM \onre SN 10°59 | Cotton 8 Hane 


a 


1 


FOR ST 
HEALTH Sal 


lease 
Page 


be retained for your files. 


x 


the Stote Board of Heolth, 


the funerol dires 


If ony deloy is nec 


jes 1, 2, ond 
th form PM3. Page 5 
hours ofter death. 


it permit, File poges 3} ond 2 


wil 


{tem 18. Give Pog 


rm 
or its designoted agent, prior to burial, eremotion, or removal, and in ony event 


"s Office along 


word “pending” in pencil 
ould be wsed os o buriol-trans: 


hef Medicol Examiner 


« 


= 
g 
vu 
3 
ar) 
£ 
é 
e 
3 
a 
3 
3 
& 
3 
8 
cA 

> 
g 
4 

8 
= 
3 
3 
s 
z 
= 
< 
bad 
s 


B, writ 


4 should be forworded to th 
TO FUNERAL DIRECTOR: Poge & 


execute the cer 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OC 
688 SMEDICAL EXAMINER'S CERTIFICATE OF DEATH NO9I4 


= Reg, Dist, No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if age beforefnission) 
; 0. STATE lana b. COUN ' 
MARYLAND 5 Nar TRL je S. 
role hmits, write & 


« b. ‘OF STAY IN Ib c. CITY OR TOWN rT Han corporote limits, write RURAL ond give neorest 1 


jamhal . 1G x ' 


Gjer nearest town) 


an oe fale 


d. NAME OF HOSPITAL OR bi PS eet an net in hospitol, give De 7, d. STREET ADDRESS e. 18 RESIDENCE 
ON A FARM? 
I Ca ves I] No fd 


ues Yeor 


OF 
- SOY emngtarn byes. Syne, 
7. MARRIED QO My MARRIED o 8. Meg RTH JFUNDER TYEAR| IF UNDER 24 FIRS. 

a bghdor Months | Doys | Hours | Min. 
WIOWED pivorceo [J _ys. 


‘¢ kind of work done] 10b. KIND —o BUSINESS OR | ee 1 row (Stole or cae country) h2. CITIZEN OF WHAT COUNTRY? 


P¥ evidence. Rhode. _ Island | P| SQ 


13. FATHER'S NAME =i.” ra ~ Ya: MOTHER'S MAIDEN NAME 


—_unlknaonr b fare ins rena k, 


ADI = 
15. WAS. hoya EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT 


to ore eS dred Feu pled 
A tn eee Hose. records. ube ath pl oO 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ODik bi: Mad . 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 3 


U2 iL DUE TO 


Conditions, if eny, which 

5 4 H oo) 
gove rise to immediole couse 
{0}, stoting the underlying, PUE TO 
coure lost. ae 7 © 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19, ws ‘AUTOPSY 
RFORMED? 


20a, EXTERNAL CAUSE WAS (es DESCRIGE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port IN of item 18.) 


PRIMARY (J or CONTRIBUTING 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, . 120. (City or town) 7 (County) (Stole) 
Hour 9. m. While iNaliatale factory, atree!, office bldg., etc.) 
p.m. ” ot work [] ot work [J ' 
21. I certify that | took chorge of the remoins described obove, held on Autopsy [], Inspection J, Inquiry fd. ond in my 


opinion death resulted from: Notura! causes ft Accident [}, Suicide ([], Homicide [FJ]. Undetermined monner [] 


es. DATE SIGNED 
SIGNATURE. eg \ oe map, CHIEF MEDICAL EXAMINER [) 


ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S FAS { 1K Aft Breses 2 RAE _perury mepicat Examuner (2A &~/ ee a 
(Stote) 


MEDICAL CERTIFICATION, 


To. PRGAC ae et Tb. DATE THEREOF Re. NAME | OF ‘CEMETERY OR CREMATORY 22d. LOCATION (City, iowa or county) 
a 
Burial” | 6/18/59 Woodlawn Cemetery Baltimore, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS a REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


F, Gasch's Sons Hyattsville, Md. pate JUN 1.8 '59 | Clattan ff | Fase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6889 CERTIFICATE OF DEATH 


wel 


N6995 


Reg. Dist. No. 


ADORESS (Street, city or town, siéte) ! DATE SIGNED 
5 ov ~ ebaa H “7 


mous Chas H. Wal hey : 
2o. BI MATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Cc (Stote) 
Piisssea 6/8/59 Ft. Lincoln Crematory] Prince Georges Co, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS a 24a. REC'D BY REGISTRAR 


page 3 shauld be detached fod 


~ se 
3 2% 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) 
& bo a. COUNTY aavuane a. STATE 4 b. COUNTY 
2 at MW a TOME Ma A&rAlg a_K\ ¢ 2 
£36 a b. CITY OR TOWN(M outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsidgfeorporote limits, white RURAL ond give neorest town) v 
B50 RAL ond give Reores! town) sf Wee 2-3 f ‘ “ oN 2 
2 > ™ t 3 «. s + 
= = ao fe & cy cz, f| f/f? i“ 
s 4 pw} _o NAME OF HOSPITAL (if not in pospitel, give street address) d. STREET ADDRESS ©. 15 RESIDENCE 
Mins: Age OR INSTITUTION n vale FARM? 
Sw Peo * ad y, ves [] No 
£ os 9 fi A ot bs oY fA ¢' 7 OOo : 
tel ery ae | 5 ee ES 
2 £6 3. NAMEor First idle lott 4. DATE Month Doy Yeor 
~ 3- DECEASED 4 OF 
« 23 (Type oF print) Fy, = PZ @ Ora J 
= 22 5. SEX 6. COLOR OR RACE [7. mARRIED[_] NEVER MARRIED [] |8. OATE OF BIRTH 9- AGE (year IF UNDER 24 HES. 
= iethgoy Mi 
“ y MN u/ winowen py owvorceo | Sep = 29-(3 70 o ey 
2 ma 100. USUAE OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> sf 
g 8gs \] during most of working life, even if retired] “ 
- 
S est [| | PAYSCH a AYSC/2N “S.A. 
g 8s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ = 
2 68% an 2, 
$ Sur Of NH. Re W/eh CANCY BAyYt/err 
ee 28 1. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. aR ‘ ‘Address = 5 
= 6 (es. r0. or enknewn} 1 (IF yen, give wor oF dates of sernice) Z He 
5 85 lay nob 187 4N M/. 
ares | ho ebkrstaina RR. Kee 2 76 Erie ee eS WM 
Po 
ce ee eee 
£ SBE i : INTERVAL BETWEEN 
By ocae es 18. CAUSE OF DEATH [Enter only one couse per li (0). (b}, ond (c). r 
3 ere TAN 
fos Sans PART |. DEATH WAS CAUSED BY: (Pranéhe OSE ANOIEATG 
Be eee IMMEDIATE CAUSE (0), L poe 
eas 2 } DUE TO Se 
Re 4 
= fe ns, if ony, which (by : —_ 
8 BES Qove rise to immediote 
os. SE cause (a), stoling the under. ( CUETO } y LL . 
Hf ae 2? tying couse lost. (6) Care sete 
me Jtarsoure teat 
Ae es Es Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NQF RELATED TO THE TERMIN: SON GIVEN IN PART 10} @AVAS AUTOPSY 
2S2E5 = d L ® ies 
ies 3 ATs é L we a ves] not] 
gao.oo oO { 
2 2 ¥ 
Foose = | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury mm Part | or Part il of item 1B.) 
Seeger & | OR CONTRIBUTING L) CAUSE OF DEATH ~ 
a eos © | (iF ETHER, NOTIFY MEDICAL EXAMINER) KC 
oft ¢ 2 EEE ee 
ZsEss & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
S28 9s at Hoeting. ae While Not white factory, street, office bldg., etc.) } 
= eS e pm eo 19 Jot work [1] ot work] i << 
seers < c Ui} 4 
g ppaes 21. | certify that,| attended the deceased, fram.__ J ee Shen 1937, to YD f ___ , 192 7 that | last saw the deceased 
4 o . . z k 
o< <e alive on_ G 3 _--, and that death’ accurred otf2e pM, fram the causes and on the date stated above, 
Gla sa 7 
4 Qo 
. 
A 
6 
. 
= 
® 
2 
© 
= 


TO HOSPITAL OR 
may be retained’ 
TO FUNERAL DIREC 


‘2ab. REGISTRARS SIGNATURE 


eh io 
4 / 4 2 Ap CY) A ay 
Yeu tos? LSA kines br 2PCL~/ PK MAL \omman a 


=a 


— 


. 2012 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


06996 


= z Reg. Dist. No. 
3 : Ki 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: a: before admission) 
eg 2. cOUNY “Montgomery marviano || ° ST Maryland b.couny Montgomery 
4 8 4 b. CITY OR TOWN (if autside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
on mye ‘ond Wr ak town) 
$2 enwoo 4 mo. X___ Kenwood 
= a x d. ene OF ete {tf not in hospitol, give street oddress) ,d. STREET ADDRESS. e. ape 3 
BS 6288" Rennedy Dr. 6223 Kennedy Dr. ves) NO 
cS 5 3: NAME oF First Middle last 4. DATE Month Day Yeor 
23 {Type or print) Fanny Leigh Riley DEATH June 25 19 59 
a 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | B. DATE OF BIRTH 9 AGE | sant Tar TYEAR]IF UNDER 24 HRS. 
. = ne lant Days | Har Min. 
4 Female W winowen #j —oworceo) || Mar. 2, 1867 ae ge oe |e 
a 10a, pri a enn (Give kind ¢ see 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 juring ma: warl ina life, even if retir 
ori None Mississippi Saks 


43. FATHER’S NAME 


Charles H. Leigh 


14. MOTHER'S MAIDEN NAME 


Emily Adaline Poole 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Fee ve RUE SPAT NED, FORCES? 
No 


16. SOCIAL SECURITY NO. 
Unknown 


INFORMANT 
Mrs. Frances L. Denton 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 


Then please remave 


18. CAUSE OF DEATH [Enter anly one couse per li fo}, (6), and (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


ca!) 


aa x DUE TO 
Conditions, if any, which (bh 
gave rise ta immediate { 9. 


cause (a), stating the under- 


JAN: The low requires that the death certificate be executed within 24 hours after 
‘icate has been signed by the ottending physician ond camp! 


3 
° 
2 
g 
© 
= 
Fs 
ia 
S 
4 
Fy 
22 
Es 
as 
e752 lying cause lost. to 
Bess a EA OTHER dae CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
> a i 
p56 3 soenae Ba YS) NO 
ree = [200. Alanonet WAS UNDERLYg Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Poof of item 16.) 
Ee eee & | OR CONTRIBUTING C1 CAUSE DEATH 
sees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 85 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) State} 
g 3 ray Hour o. m. While Not while factary, street, affice bldg., etc.) i 
ame = 5 8 = p.m, 19 [at work (ot wooey \ 
eases : Vee 4 7 
Zz se oe 21. I ce that | ottended the deceosed fromitae tene 3 ee 19S, to. Y. care A3_, 195 Fthot ! lost sow the deceased 
aLges : 1 oT, 
a ie $ 5 alive on Ypaeae ZAR ’ 1997, Gnd thot deoth occurred at. IAM, from the couses ond on the dote stoted obove. 
KOSS ‘ ADDRESS (Street, city ar town, state} TE SIGNED 
7.2 Bo F (Zad P, 
aoe 38 SIGNATURE Af’ 7 La ee _4S¢T Ce EN Yon-e bet ifog, 
£QR 0 is 
Z2s25 PHYSICM AS 
#2222 iil Fdlnn TB. /feehuw SO > 2 ee, EN 
& a zZ Ms ® No. ay CREMATION, ‘22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ¥4. LOCATION (City, town, or county) {State) 
x 2 
aeeee BRA aT” 6 25/59 Lexington, Va. 
mire R iad bt J 4.4. doef 42 REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 9 '59 dba 
15M 9/58 Sed (Marc . e vatdUN 2 dc. 4 Ka 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 gy 
7013 CERTIFICATE OF DEATH 


oa 


Reg. Dist, No. 


3. oie First Middle Lost 4. Rad Month Day Year 
(Type or print Ro: Earl Rodney DEATH June 27, 1959 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [RJ 
Male Negro —_|wwowen pivorcep [] 


* os 
3 85 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admivion) 
8 8 a. °. b. COUNTY b 
« 38 M Montgomer yet 
£03 = b. CITY OR TOWN {If outside corporate limits, wrile | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lawn) 
z S RURAL ond give neorest town) 4 ‘ “ 
gs Bethesda 10 days The District of Columbia 

‘3 d. NAME OF HOSPITAL (If not in hospitel, give street address) d. STREET ADDRESS 

= OR INSTITUTION 

Fy The Clinical Center, Bethesda 1h, Md. 60 Foote Street, Ne Ee 

€ 

ad 

= 

> 


ages 1 and 2 shovid 


8. DATE OF BIRTH 


dune 2, 19h7 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) 
yes. 


Pi 


Min. 


® 


12. CITIZEN OF WHAT COUNTRY: 


a 10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {State or foreign country) 
a during most of working life, even if retired) a 
= Student None Washington, D. C. U. S.A. 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
2 Robert E. Rodne Evelyn Scroggins 
g 5 
é (Fo (peal s SAS leads 16. SOCIAL SECURITY NO. | 17. INFORMANT The Medical Record Address 
; No None The Clinical Center, Bethesda 1, Md. 
3 18. CAUSE OF DEATH [Enter ‘only ane couse per line far (0), (b). ond (c).) e ON CETL Beat 
a PART I. DEATH WAS CAUSED BY: pecially 
§ IMMEDIATE CAUSE (0). J 
ES é DUE TO : 
Conditions, if ony, which 0) 


gave rise to immediote & > 


couse (a}, stating the under. { DUE TO ‘ : 
lying couse lost. (ec) 


‘certificate has been signed by the attending physician and ca 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs aff 


the registrar priar ta burial, crematian, or removal, and in ony event within Wie — 


« 
ba 
c = 
5-3 z 
285 a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. Was AUTOS? 
2 % aK ves R} No] 
Poa E | 200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
= & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
eg2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
= = 
bts & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stote) 
Eww 3 our (ems While Not while factory, street, office bldg., ete.) | 
7 : lot work ["] of work i 
Ss ? 9 9 
sis 21. I certify that | attended the deceased fram.____“ OG alae » WIZE a to.__.une 27 We: wthat | last saw the deceased 
<2 ; 
5 “ 3 alive an_ 20 Jeeeks. 4, 12.29, and that death occurred ot 1230P yy, fram the causes and an the date stated abave. 
im 3s ADDRESS (Street, city ar town. stote} DATE SIGNED 
& “B ACTUAL 
Se 5 SIGNATURE__& MD. . 
£o2 ” 
z2a8 PHYSICIAN'S : 
<sz2 NAME(Type) Gugene B. Feigelson, M. D. 
Se 
a 
a re 2 720. BURIAL, ae am ‘Zab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
>D oD fours fee 
airee Buria ’ 959 oodlawn Cematery Washineton D a 
cl 


=o 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE ~ 
SAIS (4) John Ts Rhines & Coe 3015 12th Ste, Ne Ee yee 59 aledh 4 £ gf 
SM 10/S7 DATE : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i Item 19 FilmG2445 E OF DE et 
= 7014 CERTIFICATE OF DEATH 


N6998 


+ a Fa <¥ \ Reg. Dist. No. 
3 $F D8 Frvtcce or oeamn 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2&3 | *Sontgomery mamnano || ° Virginia Peo Alexandria 
rd 
2 by b. CITY OR TOWN (If outiide corporote limits, write. | c. LENGTH OF STAY IN Ib « CITY OR TOWN {If ouside corporote limit, write RURAL ond give nearest tows)” V/ 
S58 RURAL ond give neorest town) 
gs 2 Bethesda 7 days Alexandria eae 
< = — da. gtd ni eae (If not in hospitol, give street address} d. STREET ADDRESS e. Be es 
=r Sy stitu’ 
owes The Clinical Center, Bethesda 1), Md. 2348 North Early Street ves [] No OX 
2 = a ‘a NAME oF First Middle lost 4. Date Month Day Yeor 
& 2 q ij (Type ot print) James Robert Rogers DEATH June 10, 1959 
2 eB\ 5. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED PO} | 8. DATE OF BIRTH 9. AGE (Io yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= o. a last birthday) Heat Min. 
2 % Male White —|woowent] _—oworceo | November 8, 1949 Qo om. 
2 ag Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY" 
z 8ee during most of working life, even if retired) Washi. ae U.S.A 
ne Oke o. None None. as. ngt Vole 
oy 6 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ces 
58% 
& Ser Robert 0. Rogers Sigrid Koski 
Seats 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medical RecordAddes 
= ae Fen, no, oF unknown) OH yen, give wor o¢ dates of service) 
8 pir No es None The Clinical Center, Bethesda ly, Maryland 
3 e es 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
> E05 "ART |. DEATH WAS ED BY: 
e bg? PART |. DEATH Mebiatt-caug jo)__ Gram Negative Septicaemia S' days 
oo ce oO ] 
4 eee DUE TO 
o o 
ee By. Conditions, if ony. which Bronchopneumonia 2 weeks 
Fa {b). 
3 8 é ) gove cise to immediote DUE TO 
5 > huge couse {o), stoting the uader- nbn 
Perse sling eousedtonth @—_Acnte Lymphatic Leukemia 9_months 
38 5 2 Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
fe) 
Pele off a 
Lira < Ni 
fase re 
= 2532 § = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port (or Port Il of item 1B.) 
zZ35c5 & | OR CONTRIBUTING LD) CAUSE OF DEATH 
25 £0 © UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sszes & [20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F. (City or town) (County) (Store) 
S.$ 02 FA Willig, Mike Rctatis foctory, street, office bldg., ete)! 
z= - & g jot work [} ot work ‘ 
I os 9 es) 
eee 21. | certify thot | attended the deceased from... APFAl 24519 594 June 10, ip D3 not 1 tost sow the deceased 
Bea e8 
os <es -, and that death accurred ot 92.0 Am, from the causes and on the date stated above. 
Gee 8 3 g ( (ye ADDRESS (Street, city or town, stote) DATE SIGNED 
se 
. ACTUAL 
o.:: sittin [Oho Y Mo sane Clinical Genter 
OFsz& ] Nathan S,Taylor, M National Institutes of He 
Zeass [| Jenysicians avhan o.taylor, tM. 
xegee NAME (Type wuusueua-e Bethesda Ih, Maryland 
5 gS om ; 
aw Zz 3? 220. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME Peay OR CREMATORY 22d. LOCATK (City. town, or county} (Stote) 
ce] S° BEMOVAL (Specify) } ; 3 
=e fe Pe ee 4 LA ae. 0. CLA Sy he ee 
= 2 23. FUNERAL DIRECTOR'S SIGNATURE - RO PY REGHSLRAR ra REGISTRAR'S SIGNATURE 
VS A15 (4) y / 1 Cath £ Finis 
15M 10/57 Lip) aaaS OATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6890 CERTIFICATE OF DEATH wea om ll6999 


- PLACE OF 2. USUAL RESIDENCE [Where deceased lived. If institution; Residence before admission) 
0. C J a. STATE b. COUNTY 
BE. MARYLAND De 0% 
b. CITY OR TOWN (lf outsids ip’corporate limptg7 write | c. LENGTH OF STAY IN tb c. CITY OR TOWN fie aviside corporole limits, write RURAL and give neorest town) 
RURAL ond give nearest Yawn) Washington 


Takoma Park & 


‘d. NAME OF HOSPITAL (If nat in hospital, give street address) ‘d. STREET ADDRESS ; e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


100 Sycamore Aves (nursing home unknown ves] not 


3. NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED ? 


— = > > OF 
ies Sun) » ber o R oma kh, DEATH June 30, 19 59 
SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARIE B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) | Month: a ‘ 
male white —|wiwoweo _oivorceo . 88 7) [Months] “Dor [Hour] Min 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Retired-Accountant U. S, Gov'te Md, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Fi 


th! Poge 4 


€ 


ly filled in by the Yoneral director, 


rages t and 2 should be filed with 


P. 


. 


Then please remove corbon pap: 


id co. 
the registrar prior to burial, cremation, ar removal, and in ony event within 72 hours ofter death. 


icon an: 


n Hor 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT 


isnies egeanne” ugeiyac pice Sor enue Sree 
z orld no_ Mrs, Rena R. Wailes - 
18. CAUSE OF DEATH [Enter only ane couse ee line for (0), (b). ond a " he INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: } ry { DEATH 
IMMEDIATE CAUSE (o! : q LAr 


DUE TO 


Conditions, if any, which Ong be QF been, linttricoa Cpaaas 
gove rise ta immediote ine 


cause {a}, stating the under- 
t 


= 
5 
5 
° 
3 
x 
a 
33 
a 
3 
sf 
2 
S 
S 
3 
x 
3 
© 
a 
2 
° 
5 
6 
£ 
° 
ty 
73 
o 
= 
x 
es 


jires 


jicion, 


Part Il, OTHER SIGNIFICANT a= CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of iter 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
oe TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED ]20e. LACE OF INJURY Home, form, {704 {City or own) (County) (State 
Hour 0, m. While Not stile PaSoLy nates ritem ise 
“* lot work [J] ot work Ht 


21. I certify that | attended the deceased fram. Wat, 19. 54, to_ 42.2 pLicti Sun 195.7, that | lost saw the deceased 


alive on_. a him Se, 1 282 _, and thot leath accurred ot fen ALM fram the causes and an the date stated above. 
4 4 i ADDRESS (Street, city ar town, stote) Dratt jeg 


Signature. >. wavled woe KELL lesville, Koa d& 


mgees Russe// B. Arnold MD. S:Wve 


ee es ee ee 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION City, town, or county) (Stote) 
REMOVAL (Specify) 
oucon O te 
ia wa ‘ADDRESS, ao) Dp 4a, REC'D BY TEGISIRAR | fib, REGISTRARS SIGNATURE 
- (AMR 
WNVAM - 4 Mdtt{ — DI. payL 1 '59 Onthur & Faw 


ae 


ronsit permit. 


hysi 


The low requ’ 


te has been signed by the attending physi 


ing pi 


ica 


ottend 


‘ENDING PHYSICIAN 
eee 
. 


e hospi 
After 


certifi 
le os the buri 


MEDICAL CERTIFICATION: 


R: 
poge 3 shauld be detached for 


may be retoined 
TO FUNERAL DIREC 


TO HOSPITAL OR 


> 


aml 


ithin 24 hours few. Poge 4 
ely filled in by the funerol director, 


wi 
®@ 
Ropers 


certificate hos been signed by the ottending physicion and co. 


. Poges 1 ond 2 should be filed wit 


ficote be executed, 


Then please remove corp 


IYSICIAN: The low requires that the death certi 
the registror prior to buriol, cremotian, or remaval, ond in ony event within 72 hours g 


 ottending physicion. 


{7 


© 


TO FUNERAL DIRECTOR: After’ 


ENDIN: 


» 


may be retoined by the hos 
Ppoge 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL O. 


VS AIS (4) 
15M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07000 
7015 CERTIFICATE OF DEATH Reg, Dist. No. 215 


2 eee jaan og (Where deceased lived. If institution: Residence before admission} 
b. COUNTY 
°Nontgomery marniand || District of Columbia 


hk Mae eal or agit: 


b. CITY OR TOWN {If outside corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} am 2 
Bethesda (Rural) TL days Washington 47 x- 

d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 


e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


3701 Connecticut Ave., NW ves [] No J] 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
(Type or print) Mary Ellis SAFF ORD DEATH June LT - 119559. 
5. SEX @ COLOR OR RACE [7. MARRIEDK] NEVER MARRIED [] [®. DATE OF BIRTH 9. AGE In yeors IEUNDER I YEARIF UNDER 24 HE. 
lost birthdoy) | Month 
Female aucasian |wivoweo[] DivorceD 7-1-08 50 ys. ea es eee? 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Housewife cee ee 
13. FATHER'S NAME 


William F. ELLIS 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
New Jerse U.S.A. 


14, MOTHER'S MAIDEN NAME 


Katherine HAND 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Raters rere y tae 
Yes uplit to 10/45 Hospital Records 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] UNTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ¢ p. oo c. Creu oe 
IMMEDIATE CAUSE (o). 


“ de DUE TO 


Conditions, if ony, which ) Yegecerebial ve Ae ae een 


gove rise to immediote 


4 " +} DUE TO (DIET? i Z A. ‘: 
couse {o), stoting the under ya 
lying couse lost. (c) Beccteretat “4 
Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 


Zz 
2 PERFORMED? 
3 yesK] No 
= [200. ACCIDENT WAS UNDERLYING []__]206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& |(VF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
g bun Bun. Wir ae ane ene foctory, street, office bldg., etc.) | 
= p.m. Ww lot work [[] of work H 

21. | certify that | attended the deceased fram_April 7 __ , 1999_, to June17_____. , 199Q,,that | last saw the deceased 

alive an_ June 17. _, 1959. ___, and that death accurred atts 7PM, fram the causes and an the date stated abave. 

ADORESS (Street, city or town, stote) DATE SIGNED 

ACTUAL 

SIGNATURE. a DO Cont mo. ___U,.&. Naval Hospital... 6-18-59... 

PHYSICIAN’ — 

NaMe(tye]_Fe He O'CONNELL, LT, MC, USN J Bethesda dh joMds 2 5 oe 2 ee 
Zo. BURIAL CREMATION, Zab. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 

VAL (Specify 
B z Arlington National Arlington Virginia 
s ee ane y Do[Qde. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pare JUN 2 2 '59 Cnither £ Kiana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
c 7016 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07001 


FOR'STATE 


Reg. Dist. No. = 
HEALTH DEPT. 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before edminion) — 
Seog a. STATE b. COUNTY 
88 43 g 5 pasate _Maryland Montgomery _ 
a" =P B. CHY OR TOWN [it cutsde corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ovtiide corporate limits, write RURAL and give neorest town) 
as ft ‘and give seatest town} 1}. 4 Yrs x 
8 g __ Bethesda é Bethesda 
os se d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS , © IS RESIDENCE 
besser 4 
eRe. A 7901 Chelton Road _ LH od le, 7901 Chelton_ Road __{vesO Nom 
Besos 3. NAME OF First Middle Low ‘ DATE “Month DoF. Year 

So Yo DECE: . 
pT Ces Eres Seg WESLEY ___ IRVING... .* SAUTER | A" Jume =. 25 19 59 | 
5 = 2 " 5 5. SEX 6. COLOR OR RACE 17. MARRIED (Hl NEVER MARRIED [7] 8. DATE OF BIRTH 9. ee WEUNDER TYEAR| IF UNDER 24 HRS._ 
-_= dues Month Hi in, 

. % 5 Male White wiboweo [j Divorced [j July 2, 1902 56 yn. ie Nee acs 
Ete 1a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. “arin E (Stote or foreign country) ~[i2. CITIZEN OF WHAT COUNTRY? 
&* a Ru during most of working fife, even if retired) 
ee Real Estate _Own business Connecticut | :;US _ J 
Sod by 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
vost OD 
asd oo - 
ross a Irving Sauter i _Anna_ W. Lake a Lf 
~g5et _/ | 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
SGet* > Yeu, no, or unknown] 11h yan, give wor ar dotes of vervies 214-30-0941 

eet 
ee 8 No _. Wesley S, Sauter, Jr ad O32 
= By ae 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] IDTEAL awe ; 

iH 5 
Beers TART | DEATH MEDIATE CAUSE fo) Coronary occlusion _ {YS mine 
Bewts n 7) 

754 onditions, if ony, whiel 

Seoet g0ve rise to immediote cone Se - a 
BPebad (0), stoting the underlying{ PVE TO 

Beg ——— 
ce tow couse lost. Ol La 
Ber 5 se PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19, was ‘AUTOPSY — 
LE 506 — Ss ee (0) ReREORMED? 

- wo 

Se_veE ) esf] KO 
geste 3 ne B_ 
Beeos © [200. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
oye =e s ERIMARY [or CONTRIBUTING 
oo 4 Dew iw) be 
2535 2 —_ AS Z = —_ = xe Ss 
e 5 2.24 & | 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, + 208. (City oF town) (County) {Stote) 
ee 2 rf Hour 9. m While Not while Foctory, street, office bldg., ste.) | 
¥ a g pm. 19 ot work ‘ot work { 

Ze ce8 21. t certify that | took charge af the remains described abave, held an Autaps , Inspection [J Inquiry FR), and in m 
Zp oe & g psy P quiry & Y 
Ee} sss r apinion death resulted fram: Natural couses XJ, Accident [7], Suicide [[], Homicide [7], Undetermined monner [1] 
300s 
eb® 
y eee ACTUAL DATE SIGNED 
e55gs signature Frank J. Broschart fans nib. go MENEAME) 
Soe 5 ASSISTANT MEDICAL EXAMINER [7] 
a = 
5 = ae s é NAME (treo) _ fort. DEPUTY MEDICAL EXAMINER 2G 6/: 23/ 59 
2¢ b y be bem = pe UY & ii a 
&3 8z 3 , | 720. BURIAL, CREMATION, | 22b. DAY THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. aga; narcounty) = (Stole). , 
Beta So aS a aed 9 a 4 
oo O° ‘| Cremation (23/5 fo) and, Maryland ee 
me Oe 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Mo. HEC'D BY = Zab, REGISTRARS S(GNATURE 
VS. AISME 
5M 2/97 Robert A. Pumphrey Bethesda, Maryland | oat juny 2 4 '59 Oat un £ Koma — = 


oat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 70 0) 9 
7017 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


os 
£ o/ 
Sin 
3 el 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before adminiion) 
es ©. STATE b, COUNTY 
ae 5 MARYLAND Marofeaad a lgomne 
#e 2 ¢, LENGTH OF STAY IN Ib ©. CITY OR TOW (IF outide corporote limits, write RURAL ond ffve neorest tong 
< 
5 _58 Sluice Shas 
to ao ; |. STREET ADDRESS, o o- Is RESIDENCE 
g.8 f 
38 & 20/6 Gene), i Sprecl yes []_NO fe 
= ast 
Sos 3. NAME OF Alice, 2 fin’ Welsh mide Sceery , be 4 DATE Month Doy Yeor 
pedo ype inn SAK XXX KHMOMKEK KK KK KEK DEATH Wa awe 23 waz 
ras e 6 ri cs RACE 4 ARRIED OD never marriep [J] 6. eZ OF BIRTH 9. (AGE 1 roe IFUNDER 7 1F ene 24 HRS. 
~ Sg Magis bg Mi 
_ 2 ne (a Bowen FR vivorcen [J GIS 7f wa 
2 F lo; USUAL OCCUPATION (Give = Fe done] 106. KIND OF BUSINESS OR 01 Me nh “AG a or foreign country) “s LZ OF aaa COUNTRY? 
z 1 eed ‘even if retired) pte: ie oy tf add LLS. 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ames elsh Ya Kno unr 
1, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT 


(¥65. 10. oF unknown) UE yes, give wor or dates of servica) 


No None Son. Alp tter VA  Leeey _- ahove 


File pages 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, {b), ond (<).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


DUE TO 


‘ONSET AND DEATH 


Item 18. Give Poges 1, 


1 Exominer’s Office ofong with form PM3. Poge 5 moy be ret 


Conditions. if ony, which {b) 
gove rise to immediote couse 


TO DEPUTY MERICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


€ 

& 

Fs 

£ 

Oo 
sss (0), stoting the underlying’ OUE TO 
= 3 couse Jost. {e 
rs Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y()]19. WAS AUTOPSY 
2 g 
sos 3 ihe tim PAG h Ls ves) NOS 
S33 = | 200. EXTERNAL CAUSE WAS 205. DESCRIBE HOW INJURY AECURRED. (Rater noture of injury in Port | or Port Il oF item 1B) 
caw) & | PRIMARY [) or CONTRIBUTING 
CED & | CAUSE OF DEATH. 
$5 3 3 [ 0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Heme, frm. 20. (City town) (County) (Store) 
pe 5 Hour o. m. White Not while factory, street, office bldg., 
a. 4 ie 19 [ot work [Z] of work [J i 
os 3 21. I certify that | took charge of the remains described above, held an Autopsy [[], Inspection fk. Inquiry rae and find that 
526 death resulted from: Natural causes [Xf], Accident [1], Suicide [], Homicide [[], Undetermined cause [(]. 

o 

a DATE SIGNED 

ro 
ai 3 Mp, CHIEF MEDICAL EXAMINER [7] 
§ Bee F ASSISTANT MEDICAL EXAMINER [] 
238 8 NAME (yee) AW Bhescaack DEPUTY MEDICAL EXAMINER Bo G~ 2-3 - 
eephs 720. BURIAL CREMATION, [72b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
ols BuPoPYERE | 6-23-59 Mt. St. Benédict Hartford, Connecticut 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Qo, Fae y RSEyA [20 arcu Spiguature 
VS. AISME(5) a) 
Y Kobert A, Pumphrey: Bethesda, Maryland | oar ve 


5M 9/55 


el 
’ ra 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 7 0 0) 3 
18 CERTIFICATE OF DEATH ses Sonat 


ly filled in by the funerol director, 
Pages | and 2 should be filed with 


ithin 24 hours ee Poge 4 
4 


fe! 


1 pate ed 2. ata ed {Where deceosed lived. If institution: Residence before odmission) 
°. °. 
Montgomery MARYLAND Maryland » COUNTY Vontgomery 
b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} ; 
ethe 29 hours || Bethesda 
d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION Fe ON A FARM?__ 
Suburban Hospital 5506 Sonoma “oad Yes [] NO 
3. NAME OF First Middle Lost 4. DATE Month Da: Yeor 
DECEASED any : OF yt 
{Type o print) George A ilbert Scheirer DEATH June 58 19 29 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [af | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
Pm A lost birthdey) [Months] Doys Min. 
Male vhite wipowed [] ovorctO LO] | Tune 1895 6h vt 


© 


apers. 


12. CITIZEN OF WHAT COUNTRY? 
chi 


100. USUAL ee ION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. or (State or foreign country) 
st 01 


fer deal 


Then please remove car] 


The !aw requires that the death certificote be executed, 


certificate has been signed by the ottending physicion and ca: 


YSICIAN 
r attending physician. 


€ 


ENDIN' 
he has; 


e 


d 


durin orig life sven if retired) : 
ea esa ef L2% DOU ae F7. 
13. ie S oe5 Ni 


THER’ BAe 
J e21bT LA, a7; he 9 aa ges Be J; 
ie WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 
inica< Aes, Sf a Fa! ve DC Z és eae 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond <).] INTERVAL BETWEEN 7 


PART |. DEATH WAS CAUSED BY: CRSETAND Ee 
n IMMEDIATE CAUSE (0) 


LAO, | DUE TO 
Conditions, if ony, which ARSE One 5 


gove rise to immediote 
couse {0}, stoting the under- ¢ CUETO 
lying couse lost, () 


the registrar prior to burial, crematian, or remaval, and in any event within 72 hours 


poge 3 should be detoched for use as the burial-transit permit. 


moy be retaine 
TO FUNERAL DIRECTOR: After 


TO HOSPITAL Of} 


gs 
a 
2k 
ies 


‘ Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AuTorsY 
= 
5 ves [] NO Gajeee 
= | 200. ACCIDENT WAS UNDERLYING F206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLAGE OF INJURY (Home, crag ies (City or town) (County) {Stote) 
5 Hour 0. m. Write” ——“Not while pre or Coe 
= |_—+ 19 lot work [) ot work oO eee oa H 
— 
2.1 mares | attended the deceased framle / 2-4 zr J, to Lo. —— 10, #,that | last saw the deceased 
alive an } Zo pe ease + 199] __, and that death accurred at ee-gZM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote] DATE SIGNED 
UAL 
SIGNATUR * MD. Salbbi<» a. y Paeef_<af) 22) 4. 
PHYSICIAN'S 
NAME (Type) VAIFIE lar (Real Meta 2 / Ve ae 8 ee 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 


REMOVAL (Specify) 


eyiator Pri £0 e Md 
Daa. REC'D BY ea 24, REGISTRAR’S SIGNATURE 


pe! i al) Onthun & Kawa 


vgs 
& 33 
ho Sag 
uv 
=. 0 
© 
3 
a 
2 
° 
ae 
is Ce 
ee 
£2 
° e 
2s 
Uv 
a 2 
~ = 
> 
oe 


‘ 


Then pleose remave corbon popers. Pages | ond 2 should by 


The low requires that the death certificate be executed, 


certificote hos been signed by the ottending physicion ond ca 


£ 
& 
Braz 
S36 
$0 
a55 
o~ 5 
ar 
3s 
<ege 
uf my 
Bogs 
= os Oe 
3 
wy : 
2327 
orate? 
G2e8 
SOs 
E38 
° 
Om oO 
O85r 
2233 
Se<g2 
Bobo 
a a 
zor? 
ofo® 
Ke 
Ys Als (4) 
ISM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny : 
CERTIFICATE OF DEATH } 004 


Reg. Dist. No. 
2 m. Bee elt Me PSU Ar Ream mece (Where deceased lived. If institutian: Residence befare odmissian) 
a a. b. COUNTY 
‘i Montgomery papal: 3) Maryland- Montgomery 
} b. CITY OR TOWN {If autside carporate limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) Y. : 
Bethesda 1 hour ||. Cabin John 
ae d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS . IS RESIDENCE 
g / Z OR INSTITUTION 2 ON A FARM? 
rbu 6417-83rd Place ves []_No fd 
3. DECEASED First Middle ey Manth Day Yeor 
(Type er print) CHARLE at se 23 1° 
S. SEX IF UNDER t YEAR| IF UNDER 24 HRS. 


Hours Min. 


of sal Ogys 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


White oowsiC Divorced [] January 20), 1901. 


is "USUAL SEEMS (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ane cor foreign cauntry) 


during mast af warking life, even if retired) 
Pump operator oi U.S. Engineer: Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


th. 


21. I certify 
alive an_ 


ithat | last saw the deceased 
, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar tawn, state) GE E Te ED 


ae at, WALZ 


MD. _. 


ACTUAL 
SIGNATURE. 


PHYSICIAN’S 
NAME (Type) 


= Unknown Maggie Roberts 

3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 

£ (Yes, no, oF unknown) (If yes, give war or dates of service) 

ie No | 

P| 1B. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (cl. x 5 INTERVAL BETWEEN 
s F ONSET AND Q€ATH 
3 PART |, DEATH WAS CAUSED BY: 

= IMMEDIATE CAUSE (o! E 

3 ye ’ DUE TO ¥, —< 

> Canditions, if any, which (by Ss 

° gove ta immediate "i 

s cause (a), stating the under. ( CUETO Af Are. 
z lying cause last. () 

- Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT! (O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/ 19. ee Nee 
ro 12 — a ee 

8 s yes [] No [— 
e = 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 

a si OR CONTRIBUTING [] CAUSE OF DEATH 

°  [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

6 & |20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
1 ray Hour a.m. While Nat while factory, street, affice bldg., etc.) | 

; 2 p.m. 19 lot wark [7] af work 

Go 

3 

a 

2 

3 

a 

8 

? la. nora 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY TION (City, town, ar caunty) (State) 

= aL 6/25/59 Church 

= ioe DIRECTOR'S SIGNATURE ADDRESS: 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland |oxn JUN 25'59 Onthun £ Fas 


1 ¥ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 0 a 
2 : 7020 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wake Us 005 
3 ¥ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before admission) 
25 EpCOM Montgomery marvtano || STE Maryland b.cOUNYY = Montr. 
poe b. Silt ee nore wos evhide corporate limit write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
a Nethesda DOA ~% Silver Spring 


e. 1S RESIDENCE 


3 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ‘STREET ADDRESS ON A FARM? 
28 09 Suburban Hosp. yes [[]_ No 
SVE q 
8 3 $ 3. NAME OF First by 2 4 aoe : Los! Month Day Year 
> s Pivpe or pent) John Benjamin Schrider June 23 9 59 

5 
es 5. SEX 6. COLOR OR RACE |7. MARRIED TZ] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE ie TFUNDER TYEAR] IF UNDER 24 HRS. 

3 male white |wowef  oworceo 4,/2/189k, 05 yn. ES Eales) a 

: Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of warking lite, even if relired) ; 
retired -Asst. Sec. tt, D.C. USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin F. Schrider IXXAKXKKXMRANK Annie McGuire 
* WAS pee abe IN pepe pels aay 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
tools Site Fas eater aise ie ee Z : 5 
ae cab Jerome P. Schrider,3706 Ralph Rd. Silver ‘ pring 


es 1 ond 2 with the registrar oo cremation, ; 


ae 


Fi 


INTERVAL BETWEEN 
‘ONSET AND DEATH. 


sudden 


18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), and (c).] 


LeU Se cape Coronary Occlusion 


fF af DUE TO 


{tem 18, Give Pages 1, 2, and 


Examiner's Office alang with form PM3. Page 5 moy be re! 


te should be executed within 24 haurs ofter death. 


€ 
4 
& 
3 
ee Conditions, if ony, which 
Bos 0 immediate cone 
ess the underlying( OVETO 
a33 eb ee oh ee 
. 3 oO 
rs Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Tl] 19. Was AUTOPSY 
oO 
22°38 5 vest] Nof] 
kts  |200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 18.) 
Saeg & [PRIMARY LD] or CONTRIBUTING D) 
2: i | CAUSE OF DEATH. 
£293 2 
55 8 & | 2%«. TIME OF INJURY “Month, Day, Yeor —]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. (City oF town) (County) (State) 
¢ 8 Hour 6, m. While Not while foctory, street, office bldg., etc.) | 
re cs pm. 19 fat work [] ob work] i 
me 21. I certify that | taak charge of the remains described abave, held an Autopsy [_], Inspectian fc], !nquiry i, and find that 
RE sie 


‘: 


forwarded to theswhief Med! 
TO FUNERAL DIRECTOR: Page 


death resulted fram: Natura! couses [J], Accident [[], Suicide [], Hamicide [], Undetermined couse []- 


DATE SIGNED 


g 2 bap, CHIEF MEDICAL EXAMINER [7] 
ars ASSISTANT MEDICAL EXAMINER [] Z 
eS 3 EXAMINER'S ean 6/23 
peeae NAME tye Prank ¥. Broschart DEPUTY MEDICAL EXAMINER [5] 123/59 
BeFB° Tio. BURIAL CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote 
5 . i 2) 
eR REMOVAL (Specify) 
m buria 6/26/59 ate of Heaven Cemete Montgomery oun Ma and 
; ARPES ‘2he. REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
VS. AISME(5) arger m 1lver Spring, M 


DA’ N 15g 


5M 9/55 


ed with 


Pages | and 2 should be 


ithin 24 hours one Page 4 


@ 


Miely filled in by the funeral directar, 


jan and cam 
carban papers. 


ficate be execut! 


Then please r 


The law requires that the death certifi 
the registrar priar ta burial, crematian, ar remaval, and in any event within 7Z haurs 


1 attending physicion. 
Is certificate has been signed by the attending phys 


a SICLAN 


¥ 


After 1 


NDIN' 
fhe haspi 
page 3 shauld be detached far use as the burial-transit permit. 


may be retained ™ 
TO FUNERAL DIRECTOR: 


TO Hospital orl 


a 
=> 
2a 
Pied 
Les 


‘er death. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 
689% CERTIFICATE OF DEATH 006 


Reg. Dist. No. 
ie. SLeOUNTY Meg at FE eee ee (Where deceased My ae Residence before odmission) 
gomery MARYLAND D.C , 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CIFY OR TOWN (If outside corporate limits, write RURAL and give nearest town) v 
pede “PEI Washington, DC xisted 
d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) d. STREET ADDRESS: aoe = 1S RESIDENCE 
oekhaven' Convalascent Home 7315=13th Street N.W. vs F] NOL] 


3. Berens ca First Middle Lost 4, pee Month Day 
(fypatar print Anna M Scott DEATH June 6 


959 


S. SEX 6. COLOR OR RACE |7. MARRIED Af] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Aerator IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday, Months] Days Hours Min, 
Female White —|woowm wore | Oetober 30,188 72. piliy Sak 


10a. USUAL OCCUPATION (Give kind of work done} 
during most of working life, even if retired) 


Housewife 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Sebastian Toepfer Anna Aschenbach 


10b. KIND OF BUSINESS OR INDUSTRY [1 


BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT Address 
(Yan, 10, oF unknown] | UF yes, give wer or doles of service) Wash ’ D.C.. 
no no 


1B. CAUSE OF DEATH [Enter only one couse pey line for,(0), (B). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


4 DUE TO 


INTERVAL BETWEEN 
ONSET DEATH 


Conditions, if ony, which mn 
gave rise to immediate | 


couse (a), stoting the under- ( PUE TO 
lying couse lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ELATED IO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
Z P24 LD. ZoOL2 yes [] NO 
20b. DESCRIBE HOW INJURY OcCURR 


20a, ACCIDENT WAS UNDERLYING [) . (Enter nature of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


—— 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
foctory, street, office bldg., etc.) ! 
t =a 


Hour 0, me 
p.m. 


21.1 certify that | attended the deceased fram. 


alive on__ he. = 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURE. 


moras A AL seh ertiic 4 


Ra. eR CORMALI 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 
Prospect Hill Cemeter 
23. FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS. 24a. REC'D BY REGISTRAR 
The S,-H. Hines Co.,2901 1th S8°°8.82° tomayy 1 059 


MARYLAND STATE DEPARTMENT + OF | HEALTH—BALTIMORE, 18 


7021 CERTIFICATE OF DEATH 7007 


Reg. Dist. No. 


~ = 
% 1. PLACE OF DEATH PR A OER ern | 2. USUAL RESIDENGE (Where deccased lived. If initution: Residence before od on) 
ty °. , INTY 3 
: WA DMSO RS” D0. Ix 9 
< b. CITY OR TOWN (If outside corporate timin, write | ¢. LENGJH/OF STAY IN Ib f # ‘OR y autside corporate tirgits, Lae MaRpLar om ae 
i a 9 ond give nearest town) Ss} WS. p art 
B 4 ER 2 VRING Y 
#1 2 d, NAME Le HOSP! {If not in haspital, give street odd d. F = ESS e 5 oe 
ad : 
£4 > OR INSTITUTION 5 7 f } A FARM? 
7 ¥ Y i, 
BS OREEN'S SING Sfime.. MELD WELL v0 so. 
= 5 3. NAME OF First Middle Wy Ss. tow 4.DATE Month Ooy Yeor 
zi ‘- A 4; 4 . e, 
i; torn £ LI ZABETA EBAETIAN| Sim Her Sa, pt 
>o 5. SEX ju 6. COLOR QR RACE |7. marRieD LJ NEVER MARRIED [] [8 Ss" OF BIRTH sraGeln yeors |PUNDER 1 YEAR] IUNDER 24 HES. 
a, Art Yirthdoy) V lonths| Doys | Hours | Min. 
a WIDOWED | pivorced [J -~ 2 rs = o ye. 
t 100. USUAL OCCUPATION (Gi ind of work done|10b. KIND OF BUSINESS OR [3 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF AT FOUNTRY? 
o % Bien mort of working life, even if reyred) ’ n 
\ PREAU TI é AA MAAR Lm od. 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


} 1] 


A aE) 


17 INFORMANT dd 
me wey, pes oe, : : A 9160 4 ~2335 
SH JA Looe | Lo) : 
18. CAUSE OF DEATH [Enter only one coure fe for (a), (b), and (c}-} ITB SETWI 
PAT A SE is CINOSIATOAS 


; 2 ‘ = TOO. 
SC ie PENOCARCINOIDA, COLON |/0 os 


gove rise to immediote 
couse (a}, stating the ynder, ¢ OVE 10 


lying couse tost. {e) 


j: The low requires that the death certificate be executed within 24 haurs al 


Is certificate has been signed by the attending physician and cof 


g 
€ 
£ 
¥ 
ic 
$ 
: 
4 
bo 
ES 
Be 
4 “=7t 
Gc#eS 
B55 . Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]/19. WAS AUTOPSY 
Pt e 
£338 Ki re [) NO 
PeRs © (700. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
= & | OR CONTRIBUTING C) CAUSE OF DEATH 
Z3 & & 
ages & JF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsezss & |20e. TIME OF INJURY “Month, Doy, Year ]20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, 120F. (City or town} (County) (Store) 
Sales a Hour 0. m. While ‘Nor hile: factary, street, office bidg.,, ered 
Fs 2 & a p.m. 19 Jot work (J ot work A 
i) 4 
2 eg a 21. | certify that | attended the deceased fram.) U/ Ly, -.. WEL, to. a Gs 1JY.that | last saw the deceased 
a a. . + 
3s 5 $3 alive on__wUN & 19, ., and that death occurred at. J MM, from the causes and an the date stated abave. 
E £% a3 We treet, city or tawn, state) DATE SIGNED 
v= 
E 3 actual \, 460 NE D 44 
are se SIGNA Ss MD. 2 fen es, V7, eae: 2. ma ye 
£a2 ZZ =< 
2eo35 rvscanss fd ABE RT RANDES 
Sexz2i name (tye) (JE NDE IN Ff Of YI KANN EE > in ee DS OC ee Se ee 
& $2°9 Zo. BURIAL, ERATION ‘7b. DATE THEREOF Tie. NAME OF wal Rt CREMATORY Wd. LOCATION (City, town, of couny (State) 
3 o> persed : A, 
233 P 2) eo Ee 
abs ig hi (Monk ill NAN AL AAN bh _ 
eve 3. FUNERAL DIRECTOR'S SIGNATURE ha. REC'D BY REGISTRAR | 24b. REGISTRAR s WL 
Ys Als (4) she »D.GoxdUN 8 '59 Cotlnn £ Kiaua 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


27022 


07 
CERTIFICATE OF DEATH cater 1008 


1. eae an pa 


‘Montgomery 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oT fi COUNTY 


0. STATE 
District of Columbia 


MARYLAND 


RURAL ond give negrest al 


Bethesda Rural 


b. CITY OR TOWN (|If outside a limits, write 


cc. LENGTH OF STAY IN Ib 


45 minutes 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


us Neh TION 


d. NAME OF HOSPITAL (If not in = give street oddress) 


javal Hospital, Bethesda, Md. 


Washington oY i 
e. 1§ RESIDENCE 
IN A FARM? 

Yes [] NO 


|. NAME OF First 
DECEASED 
(Type or print) 


d. STREET ADDRESS 
Month Doy Yeor 


1609 30th St. S.E. 
June 1959 


Middle 


‘5. SEX 


Male White 


thin 24 haurs oe Page 4 


@ 


ly filled in by the funeral directar, 
Pages | and 2 shauld be filed with 


dolph _(n)_ 


6 COLOR OR RACE |7. MARRIED SX] NEVER MARRIED ([] 
wipoweD [] 


Lost 4. DATE 
OF 
9. AGE (In yeors |IF UNDER 1 YEAR| 1F UNDER 24 HRS. 


SEIDLER bi 
lost birthdoy) [Months] Days Min. 


DATE OF BIRTH 
yrs. 


ovorceo] |3 November 1881 


Hours 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


papers. 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 
Government 


U.S. Marine Corps 


13. FATHER'S NAME 


William SEIDLER 


14. MOTHER’S MAIDEN NAME 


Wilhelmina KOPLIN 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 


(Yes, no, or unknown) eS. give war or dates of service) 


1900 to 1932 


INFORMANT Address 


Wife) Nora P. SEIDLER Same as #2 


16. SOCIAL SECURITY NO. lk 


PART I. ha WAS CAUSED BY: 


1B. CAUSE OF DEATH [Enter only one couse per line for ed & cond (c)-] 


Vac inal) 


INTERVAL BETWEEN 
ONSET AND DEATH 


anim: 


Then please remave cx 


JMMEDIATE CAUSE {a}. 
L-20.0 


DUE TO 
Conditions, if ony, which 
gove rise to immediate 
couse (0), stoting the under. ( CUETO 
ying couse last. © 


oy fisstde ann 


ansit permit. 


Part !I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. 


WA’ PSY 
PERFORMED? 


ves &) no] 


20a. ACCIDENT WAS UNDERLYING [}__ | 20b. 
OR CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


nding physician. 


DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item IB.) 


'20c. TIME OF INJURY Month, 
Hour 0. m. 


Doy, 


certificate has been signed by the attending physician and cam, 


3 
3 
8 
g 
3 
Ps 
3 
£ 
3 
2 
3 
8 
9 
oO 
8 
m-) 
© 
gs 
r] 
= 
8 
3 
com 
= 
x 
2 
© 
2 
= 
z 
s 
yg 
a 


ra 
MEDICAL CERTIFICATION. 


NDIN(A 
fe haspi 


» 


Yeor | 20d. INJURY OCCURRED 


While 
lat work [7] of work 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 


Stote 
factory, sree, office Bldg. et) | i 


(County) 
Not while 


SGnATure Zz ve 


PHYSICIAN'S. 
NAME (Type) 


R.G. GALBRAITH LT MC USN 


220. BURIAL, CRENERPRON, . DATE THEREOF 
i 


the registrar priar ta burial, crematian, ar remava!, and in any event within 72 haurs/after death. 


page 3 shauld be detached far use as the burial 


may be retained 


22d. LOCATION (City, town, or county) (Stote) 


Arlington Virginia 


22c. NAME OF CEMETERY OR CREMATORY 


Arlingt 


TO FUNERAL DIRECTOR: After 17 


TO HOSPITAL OR 


VS A15 (4) 
15M 9/58 


Lée's 4th aa Maésachusetts Ave N.W. Washington 


on Cemetery 
ne crags 


24a. 


REC'D B eg 2db. REGISTRAR'S SIGNATURE 
Petln 9859 | Cities & Kame 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 0 n 9 
023 CERTIFICATE OF DEATH hve, ' 


2. USUAL erence (Where deceased lived. If institution: Residence before odmission) 
©. STATE la la las bc b. COUNTY 


=~ 
onal 


1. PLACE OF DEATH 
oo. COUNTY 


7 MARYLAND 5 { 


b. CITY OR TOWN (If outside 96 imits,Arrite | ¢. LENGTH OF STAY IN 1b ¢. CITY OR Uae =~ E? corporote limits, write RURAL ond give nearest town) / 
sn Lond give ie ye A 
EF. erin yy § 


th: Page 


Pages | and 2 should be, filed with 


jely 


eral directar, 


leo 


“a d. nit OF HOSPITAL S¢ not in hospitol, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
= oD ye ae A, ON A FARM? 
3 Mutesin | 16/2 Portal Drive NW | eaeb’ 
£ First Middle lost 4. DATE Month Ooy Yeor 
. Beteasep D 
= * BRAS Charles Seliason ee pe Jo sta 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Doys Min, 


9. AGE {In yeors 
lost Len 


5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |®. DATE OF BIRTH 
Ma le White WIDOWED [Divorced [] Aue. 2 ESF 


To. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole gr foreign country) 
during sags of wpsking life, even if retired) 


® 


42, CITIZEN OF WHAT COUNTRY? 


(Ghent She 


13. FATHER'S: NAME pa KB, 14. MOTHER'S MAIDEN NAME 
Fulivs  Selifse Rebeca —-7 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT . Address 


a ra. as service) 0522-12-04 les Selig pow ee fortal Lr VW 


18. CAUSE OF DEATH [Enter only one couse per line, “a 
. 
—- 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 phteee”, 


(0). {b), ond (C).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Queve 


Then please remave carbon po; 


thot the death certificate be executed within 24 haurs ofter 


Conditions, if any, which " 
gove rise to immediote 
cotise (0), stoting the under. ( PUE TO 


jires 


lying couse lost. {c) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS CaUT ORY 
ves] NO fg 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, farm, yo (City or town) (County) {Stote) 
Hour o.m. While os wien foctory, street, office bldg., etc.) | 
p.m. lot work [] ot work H 


21. | certify that | attended the deceased from,_ aan, a WSS 
eet DS 


certificate has been signed by the attending physician and cay 


© attending physician. 


MEDICAL CERTIFICATION, 


. 


page 3 should be detached foMuse os the buriol-transit permit. 


he hassgot 
IR: After 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 hours after di 


TO HOSPITAL OR_LATTENDING PHYSICIAN: The tow requi 


alive on__. y__., and that death occurred at, 54m, fram ire causes Sead on the date stated abave, 
a ADDRESS (Street, city or town, stote) DATE SIGNED 
; ACTUAL ) 
a SIGNA MD. 8. vd ELA Gr Me We 
os iS) 
PHYSICIAN'S, 
83 |_| NAME (type) iad an Z A ae 
~> specify) = i @& 
Fe q—1 King Da ued Mem. (va vee PC. 2. 
e £ “ Rae SIGNATJRE Wa 24a. REC.D BY Bad 2b. hetch ATURE 
Raa Al a a ihe. OL. oS Cttan Sirah 
15M 9/55 ad =) 
UY) if 


1 


'FOR STA 


HEALTH DEPT. 


Page 
Ith, 


* 


ly be retained for your files. 


‘a the Funeral 
Sewith the Stote Board “o 


poges 1 = 
ithin 72 hours after deoth. 


ith farm PM3. Poge 


wil 


shautd be used as o burial-transit permit. Fi 


5 
a 
3 
& 
o 
rg 
© 
= 
oO 
- 
ee 
3 


“s Office along 


ner’ 


“pending” in pencil i 


This certificate should be exe 


fe word 


~ 


TO FUNERAL DIRECTOR: Pag 


F-hief Medico! Exomi 


iL EXAM! 
te, writ) 


4 shauid be for 


‘ded to? 
or its designated ogent, prior ta burial, crematian, or removol, end in a 


TO DEPUTY MED, 
execute the cer 


< 
a 
> 
a 
= 
m 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 701 0 


MERIGAL PARNER S CERTIEICATE OF DEAT 


). PLACE OF DEATH rj 2. USUAL RESIDENCE (Where decoored lived. Inuitution: Residence balove oo SER 


. COUNTY af) Z 
m MARYLAND 0. STATE iL b. COUNTY Pn Zz 


Bb. CITY OR TOWN it aide Afporae mis, wine Ru [ LENGTH OF STAY IN Tb ©. CITY OR TOWN {If ovtide corporote limils, write RURAL ond give neores! town) \/ 


@. 1S RESIDENCE 
RP 
isit pty in private? homp ory ao 


. Middle 
DECEASED 


{Type or print) 


6. COLOR OR RACE eat MARRIED [9 NEVEQUMARRIED [] Trent DATE OF BIRTH 


winoweo f} _ oworceo } | /2-2AG- / YH? : 


100, USUAL OCCUPATION (Give kind hake work done] 10b. KIND OF BUSINESS OR ai 11, BIRTHPLACE (Stote of foreign LZ ~__ |12. CITIZEN OF WHAT COUNTRY? 
yew most of wi OS a ‘even if retired) 


13. aren ‘Ss ek | MOTHER’ . MAIDEN NAME 


aaa oes Ida Legg 


15, WAS aie fare IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
Ten no, o7 Rage {i ya, Give wor or doles ef service) 
= 24-0896 


18. CAUSE OF DEATH alin ‘only one couse pe for (0), (b), .] INTERVAL OFT) 


‘ONSET AND DEA! 
PART 1, DEATH WAS CAUSED BY: eC. 
IMMEDIATE CAUSE (0) < Pot tee 


DUE TO 


Conditions, if ony, which eL_ 
@ to immediote couse 

aie the underlying, PUETO 

te). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D TO ATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)/19, WAS 5 AUTOPSY 
PER! 


FORMED? 


yes } NOR 


PRIMARY () or CONTRIBUTING () 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
CAUSE OP DEATH. 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form 1204 (City or town) (County) (State) 
While No! while foctory, street, office bidg., etc.) | 
‘ot work [] of work [J H 


yale early thot | took chorge of the remoins described obove, held on Autopsy [J], Inspection §Q, Inquiry [K], ond in my 
opinion death resulted from: Notural couses KI. Accident [[]. Suicide O. Homicide [[]. Undetermined manner a} 


ACTUAL DATE SIGNED 
AA ne Doce d = dcp, CHIEF MEDICAL EXAMINER Oo 


ASSISTANT MEDICAL EXAMINER [7] Zz Beak 
NAME tyre) Um Bhasehr z rt DEPUTY MEDICAL EXAMINER Fk = bi 


Zo. BURIAL, CREMATION, |22b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY Td. LOCATION town, ef county) —SSC«(Stlote) 


REMOVAL (Specify) 
rial 15/59 . rlington, Virginia 


Bu. 
3. WARNER SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


1 TNC. SILVER SPRING, MARY" guy's’ G9 Cutten £ Kova 


70 OMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7014 


4 |wegt ete CERTIFICATE OF DEATH Ort. 
s oe M 1, PLACE QF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I isftuion: Residence befare admission) 
2 by : county ares °. Fey c A oS b. COUNTY, ee 
ag Os q * 

£36 b. coy ‘OR TOWN (if eutsi fate limits, write |. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tows) 
ad Ly ew give ny ) h ie 

5 : LS EW SIS Lew 
& 3 ¢- NAME OF HOSPITAL (IF nat in hospitol, give street address) ,/ 4. STREET ADDRESS o. 1S RESIDENCE 
° icone OR INSTITUT! 
4 ay pe a ae, Le 32a FT SIT Ferd eo ine 
2 = 6 . NAME OF ; First i = Sag ve beet 4. DATE _ Manth Doy Yeor 
a - 2 -_ a = . oo 
S 2 3 {Type or print) {> 13s G ¢ Pra A Se cep OfATH V UAW 7s 1 > 
= 8 5. SEX 6 COLOR OR FACE |7. maRnico[] Never MARRIED [1 [®. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 VEAR]IF UNDER 24 HRS. 
32. . ¢ ~c; Yost eg Months] Doys | Hours] Min, 
> % Fenste | WVe6eo |woowon owned | Sve 14 1957 r is 
3 Ot 10g. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
3 z 8 during mast of warking life, even if retired) 5 : Q 
eid —- MaeyLaW/D S.A. 
3 3 & Ss ‘43. FATHER'S NAME 14. MOTHER'S <r DEN NAME 
’ sa7 pee og = 
# : Faure Deeg S ctiased AL wikia 
= 3 j 1S. WAS DECEASEOEVER IN U. 5. ARMED FORCES? |18. SOCIAU SECURITY NO. |17. INFORMANT Address 
+ - (Yes, 90, oF unknown) {if ye, give wor or dates of service) 
$ 
£ 
8 
a 
° 
5 
3 
é 
3 


° 
8 
uv 
2 
°o 
. 
5 
‘3 
S 
4 
oSh otter... Sane As Aaovveé 
¢ es 1B. — te, Lp — per lie Tor (0), (BL. ond ta] : : INTERVAL BETWEEN 
tf Se ss IMMEDIATE CAUSE (o} be race bs [ie AiOegeas_ SESS, VEAL 
om 2 ) DUE TO 
> 
Ban Canditions, if ony, which ib) 
3. y & 5 gove rise ta immediate { 
3 Shs cause (a), stoting the ynder- ( DUE TO 
A § Fo + lying cause lost. {c) 
26.05 dyingiecuse: 
323 6 be 3 Past HH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/ 19. re Met RA 
oo ee Q See eS 
eases 3 ves] NOO 
Foes © 200. ACCIDENT WAS UNDERLYING C]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ar Port 1 of item 18.) 
Zsi75 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
agges & (UF EMHER, NOTIFY MEDICAL EXAMINER) 
S Sis. = 
Ystos & [20 TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
SS os s ( Fras Raa Seo foctory, street, office bldg., etc.) ! 
>: é = pom. 19 Jot wark [7] ot work { 
25 = 
2G 35 21. 0 certify that | attended the deceased from. J s-~=2. 49, 19.2 Y, to. Yeone. 4501 9.2Z..that I last saw the deceased 
r= * * i at 
Tees 3 5 alive o i ae i eee fp ae) i, ind that death occurred ot 3394, M, fram the causes and an the date stated abave, 
E en 8 “2 6 7 “eAbOnn ADORESS (stret, city oF town, state) DATE SIGNED 
US 8 
if ACTUAL 4 J 
£ 33 SIGNATUR LAN Z J, A MO, 
e¢a2z 
25535 f PHYSICIAN'S yee Si . foe 
Sez22 NAME (Type) mes (Ante D 
in gob F720. BURIAL, EREMATION, ya D “ THERFOF ME OF CEMETERY OB aon Zd. ane (City, town, or county) {Stoje) 
2-535 wee (Spe ity) Ss Pr 119 q 
of fe 
- F 


coats che fal hed ar " So 2a. REGISTRAR'S SIGNATURE 
; qtere€ i Me oe et mee 
1$M 9/55 {AAAS TEM, Aue ate 


9 


Na yA Sens. © N 
o\ &SN 


Ae 


p bn. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 7012 
7026 CERTIFICATE OF DEATH neeedetonn 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion) 
* A 
q marviano || ° ’4’MaryLland » couNTY Montgomery 


b. CITY OR TOWNA IF outside corporote Jets, write ]c. LENGTH OF STAY iN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond giv nearest town} Bethesda 


men 


SY 


d. NAME OF HOSPITAL (IF nat in hospital, give street address) 
OR_JNSTITUTION 


d. STREET ADDRESS: e. 1S RESIDENCE 


/4342 Montg. Ave. ved wou 


oy Mele Ph 4. DATE Manth Do) Yeor 


» Deeb oe y 
(Type or print) DEATH June 6 1959 
5. SEX 6. COLOR OR RACE ef MARRIED [] NEVER MARRIED oe 8. me ag BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HR! 


lost birthday) | Months] py a 
E. Wa WIDOWED PR _vivoRcED [] Zor ~ hee” 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, FLO _ (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working en if retired) ‘ 
ip “Ke LE. 


ithin 24 haurs 7 Poge 4 


@. 


page 3 shauld be detached for use as the buriol-transit permit. Then please remave carbon papers. 


14, MOTHER'S IDEN NAME 


Fgate tas eee eee : os LEE yz Retheirly 
of Bie 


f . ). INTERVAL“BETWEEN 
PART I, DEATH WAS CAUSED BY: bet ey Fone el 
IMMEDIATE CAUSE (0! od + 


“ZYU3 > DUE TO 


Conditions, if any, which 
gove rise to immediote 


couse (a}, stating the under- . 5 
lying cause lost. 4 (NLed 
Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO# RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
— PERFORMET 
Yes [] NO 
20a. ACCIDENT WAS UNDERLYING (]_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | ewe 


after death. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar tawn) (County) (Stote) 
Hour a, m, F factory, street, office bidg., ae 4 ——— 


p.m. 


2.1 ak i ' pony led the deceased fram. 33 ithat | last saw the deceased 


alive an_ WA. Po. fra the causes and an the date stated above. 
"ADDRESS (Street, city or town, stote} DATE SIGNED 


ACTUAL Note: “Thin 
SIGNATURI Poth Kuo. 


PHYSICIAN'S 
NAME one 


for attending physician. 
is certificate has been signed by the attending physician and ca. 


, crematian, or remaval, and in any event within 7: 
MEDICAL CERTIFICATION 


+ 
nw 
F 
3 
Fe 
x 
3 
° 
a 
2. 
rf 
= 
3 
& 
e 
io} 
8 
73 
° 
= 
3 
= 
$ 
= 
o 
& 
z 
= 
o 
2 
= 
z 
s 
2, 
a 
£4 
& 
Zz 
a 
Zz 
a 
s 


the has} 


a 


TO FUNERAL DIRECTOR: After 


Arron 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY - . 

ci 5 
BREA pe | 6/10/59 Thomson, Ga. Cem. Thomson, Georgia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


AIS (4) Robert A. Pumphrey Bethesda,Maryland,,, JUN 11°59 Cutten £ 4 


‘SM 9/58 


may be retain 


the registror priar to buri 


TO HOSPITAL O 


ans 
G 


& 


be filed with 


thin De Room oe Page 4 
(a) 
ee 


nWercly filled in by the funeral director, 
Pages 1 and 2 should 


ad 


deal 


in 72 haurs af 


Then please remove carbon papers. 


for attending physician. 
is certificate has been signed by the attending physician and car 


HIVSICIAN: The law requires that the death certificate be execut; 


END 
he hase 


hed 


TO FUNERAL DIRECTOR: After 3 
the registrar priar ta burial, cremation, ar remava!, and in any event w 


page 3 shauld be detached for use as the buria!-transit permit. 


TO HOSPITAL O} 
may be retaine: 


gs 
zs 
ee 
Bs 


x 


— 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
702 CERTIFICATE OF DEATH N7013 


Reg. Dist. No. 
Ts place onan 2. Ee ae eS (Where deceased lived. If institution: Residence before odmissian) 
a. 0. b. COUNTY aes 
SAUCES jonnane CRY CAND MoT beMERy | 
b. CITY OR TOWN {If outside carporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) + SNRs c . " 
(ever SPEC 9 LE NWSG siveR_ SPRw'6- 
d. NAME OF HOSPITAL (If not in hospital, give street address) / d. STREET ADDRESS e. 1§ REStDENCE 
OR INSTITUTION R ON A FARM? 
Gtew Koss Ronn. (208 6Lew Ross oAD ves] No” 
|. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
DECEASED | OF 
(Type ar print) HAR RY ELBERT. SATH DEATH bg UFO a 19. 
5. SEX 6. COLOR OR RACE |7. MARRIED feNever MARRIED [[] | 8. DATE OF BIRTH 9. poaiiines IF UNDER 1 YEAR] IF UNDER 24 HRS. 
— x ast birthday) Month: De H Min. 
JUALE W/L TE |wwower —_oworeo | Tudy (& (EEE 79" seem. || OM | Bee 


12. CITIZEN OF WHAT COUNTRY? 


! 
10. USUAL OCCUPATION (Give kind of work dane] J0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during mes! of working life, even if retired) * ¢ 
ELECTRIC) Navai}-Gun Factory| “*/VVYEroTs: uv. S- 
13. FATHER'S NAME ’ 14. MOTHER'S MAIDEN NAME , 
SAAIEL, Srey. Po CL AT 
1g. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address SC VER, 
fas, 10, of unknown] {IF yes, give wor or dates of service) J 
Ws | = one. Rs. EU Saurtte (90% Clereetr RD. SAA, Map. 
1B, CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c)-] 3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Je beer PA ev RE Oo yee. 
IMMEDIATE CAUSE {0} Contos ve (e tt 2 yeni. 
“Ye DUE TO A 
oh ( (Hg ot Aa dai 


Condhicnigit anya hia, ww _CORovArY ARTERY Detente Avp Trewonia | 2 certte 


gove rise ta immediate 


" DUE TO 
couse (a), stating the under: . £ 
lying covse last. (9 COR aN Ay  A-THEROrCL EROS ZY HAR. 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. eS ee 
big yes (] NO} 


OR CONTRIBUTING F) SARE OF 


200, ACCIDENT WAS. Tepe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
EATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) ! 
1 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m, While Not while 
jat work ‘ot work 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram_SEP Te________ Pics le, watever S_, 19Szthat | last saw the deceased 
- if Fes 2, and that death accurred ati AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 

ACTUAL Damier t. Rebate wo. 8ToT Georg: Avewee  Twe S959 


PHYSICIAN'S 


Name(s) Tg A, CoKRTS 


‘@o. BURIAL, CREMATION, | Z2b. DATE THEREOF 
REMOVAL (Specify} 


‘2c. NAME OF CEMETERY OR CREMATORY 


23. WARNER Eo BUMPER BY /ANc 2 eiieer Spring : Md. 


ace 
He 
Bis 
a 
ag 
= $3 


Vd 


y filled in by the 


« 


Then please remave carban papers. Pages 1 and 2 si 


the registrar prior ta burial, crematian, ar remavo!, and in any event within 72 haurs after death. 


ed within 24 haurs afte 


The law requires that the death certificate be execut: 


attending physician. 


ENDING Stee 


certificate has been signed by the attending physician and cam 


se as the burial-transit permit. 


e hasp? 
After 


page 3 shauld be detached far 


TO HOSPITAL OR 
may be retained 
TO FUNERAL DIREC) 


VS ANS (4) 
15M 10/57 


7 0 a CMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Qj vi a 1 4 
CERTIFICATE OF DEATH 5 noe 


Ii ee esl a UA EID ENCE (Where deceased lived. If institution: Residence before odmissian) 
mm - b. CQUNTY. 
MoNTGOMER sighed MARYLAND WON TGoMERY 
b. CITY OR TOWN (if outside corporate lit cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (|f outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ‘ 
OLN 1 bay X DAMASCUS 
d. NAME OF HOSPITAL (IF nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, ON A FARM? 
Montcomery County Generar HosPITAt Ripce Roap ves EX NOE] 
= Das First Middle lost 4. a Manth Day Year 
Hetty GRACE ELtzapetH Snape DEATH JUNE 1 19_ 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED!’ NEVER MARRIED 1D | ® DATE OF BiRTH 9. AGE (In yeors 
= lost birthday) Min 
MA WHITE wipoweo Xj DIVORCED [} 67 yts. 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY* 


Ho VIRGINIA USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
AM M. Rupa loa_E, GRANBSTAFF 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, 90, of unknown) {It yes, gre wor or dotes of service) 
NO [5 HosPiTAL RECORDS, Otney, Mo. 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


i 

ef ) DUE TO a 
Conditions, if ony, which Shes 
gove rise to immediote 

couse (0), stating the under. ( CUETO 


poe Se ee fe) 
ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
2 at ‘ PERFORMED? 
5 Mt fetes titty a Uferiss ves] NO Ze 
y aii rs 
= ] 200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘202. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
ray Hour o. m. While Not while factory, street, office bldg., etc.) | 
z pom. 19 Jot work [] ot work (1) i 
oP = 
21. | certify that | attended the deceased fram_ “22 ta: wa ISS to. Pters !, 9of frat | last saw the deceased 
olive an__. At fie, ‘ Twaese, and that déath accurred at 32.15 PM, fram the causes and an the date stated abave. 


RESS (Street, cily or town, stale) DATE SIGNED 
AcuaL POE See ae Be YER ET Cig Ps ith 
= B. __. 4a; SRR cele —— S3 
PHYSICIAN'S: 
NAME (Type) | Scuumacner, MD ‘ -GAITHERSBURG, MARYLAND 
JURIAL, CREMATIO! 72b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of counly) {Stote) 
REMOVAL {Specify} 


uriad une 1959 Damas s Meth Damascus q 


23. Fi L & ECTOR': SDIATURE Sie ADDRESS: 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
Hin ty é Damascus, Md. |,.,JUN4 '59 Cather £ Fauna 


as 
e 55 
° & 
o 
= £3 
‘e _= 
= Ce 
° oo 
2 
or 8 
qj 
Peper 
5 fM 
2 oe 
3 72 
3 ec 
Sno 
UR 
a 25 
=a8 
er Ee. 
‘ca Eso 
= a 
2% 
2 
2 


Then please remave carban pape¥s 


ined by the attending physician and cam 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


Permit. 


quires that the death certificate be execu’ 


ate has been 


nding physician. 
as the burial-trans 


er 


¥: 


NDING PHYSICIAN: The law re 
ff 
page 3 shauld be detached for 


e hasp’ 
IR: After 


i 


may be retained 


TO HOSPITAL OR 
TO FUNERAL DIRE 


VS AI5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 be 
N7015 
7029 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 1 isltution: Residence before odmision) 
°. 9.5) b. COUNTY y 
Montgomery MARYLAND || Maryland Ly £7 ae ete 
b. CITY OR TOWN (If outside corporol write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 2 y 
Bethesda 29 days Baltimore & es \ 
d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS fe. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
he nica ente Bethesda Md Old Home Road ves) NOM 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED i OF 
Tipsicegnt Daniel Jacob Staup eid June 10 
5. SEX 6 COLOR OR RACE |7. MARRIED SE] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR] IF UNDER 24 HRS. 
> fost birthday) [Months Min, 
Male White wiboweo [7] DIVORCED [) January 6 1906 yrs 


12. CITIZEN OF WHAT COUNTRY? 


USAe 


11. BIRTHPLACE (Stote or foreign country) 


Maryland 
14. MOTHER'S MAIDEN NAME 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
during mos! of working life, even if retired) 
Maintenance 


Welder & Plumber 


13. FATHER’S NAME 


Alex Staup Susan Wilson 
Te eects gece omeORS 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record “4 
e WIL 215-07-0929 | The Clinical Center, Bethesda 1h, Maryland 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b). ond ().] Gule te oxen 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


he f . f DUE TO 


Conditions. if ony, which o 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 

tying couse fost. (c 
5 Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
3 Yes f) NO 
& [200 ACCIDENT WAS UNDERLYING C)_ 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 18.) 
& {OR CONTRIBUTING F) CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
4 ee 
& [20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stole) 
ray Hour 0. m. While Nat while foctory, street, office bidg., ete.) 
Es p.m. 19 fot work [J at work (J H 

21.1 certify thot |attended the deceased from May 12 .1922_, 10 dune 10 1999 that | tost sow the deceosed 
, Jotive on_Yune 10 Saeed a, ee, ond thot death accurred ot 22 2254,, from the couses ond an the date stoted obove. 

2 ADDRESS (Street, city or town, state} DATE SIGNED 

Stine wo, The Clinical Center | 6/10/59 

ee National Institutes of Health 

NAME (Type) Bethesda 1b, Maryland... 

2d, LOCAPON (City, town, or county) (Siete) 
3 (/ 
c LHL * bee Lh _- 


2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S S(GNATURE 


ye | pate IN 12 59 Cithan £ Kiam 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 va 16 
7030 CERTIFICATE OF DEATH apes, 


od 


RURAL ond give cearest town 


* ~~ 

& % ‘4 a 1 Lease ia 2. Foes hai (Where deceased lived. If institution: Residence before admission) 

5 o. b. COUNTY 

ame MARYLAND 

‘eee fA on) (&oA4 EF AAARA LAD Mow Ti 

= . b. CITY OR TOWN {If outside corporote lit it cc. LENGTH OF STAY IN 1b c. CITY OR TOWN LIF outside corporote fimits, write RURAL ond give neorest town) i} 
eo 
e 
& 


£ 
a 
a] 
2 
3 < 
B: ER a & 4enr $ Rp RING- 
a3 2 d. Rear ioc {IF not in hospitol, give street address) g. STREET ADDRESS ~ e REN 
~~ OX 4 RV 4 Of Vi ves] No 
BS ‘ to % RDU AY Rive el)! p DRIVE 
ee ——— 4 
= oO 3. First Middle 4. i Month Day Yeor 
- bectasto - j k 
2 4 Cyeeer ei) -E D(Te Prete SS Te iv: Ma Beata TUn/é 236 19 £79 
he 
od 


P. 


5. SEX & COLOR OR RACE |7. maRnieD [J NEVER MARRIED [] ]® DATE OF BIRTH 9. AGE (In years [IFUNDER 1 VEAR[IF UNDER 24 HRS. 
, font begen [Nowe hn: 
FCuUALe wow] —vvorceo tt} | 7 Ans 2 fy (OSS saa 


cate be executed within 24 hours off 
& 


ar 


R: After 
page 3 shauld be detached fertuse as the burial-transit permit. 


AWA, to dE 225 19.277 that | last saw the deceased 
alive tea oe, ond that death occurred at_2-2=./°M, fram the causes and an the date stated abave. 


ENDING PHYSICIAN: The low re 


he hos; 


ae 10, USUAL OCCUPATION (Gi = tind gf he done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. ina hi OF WHAT COUNTRY? 
5 Be 3 during most of ais) fe, even if retired) s 
Bes Pps own home Lowa. v 
O28 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ 9 
§ 
Fy | (wht. fe SEWECC, ZOwA fee An S On/ 
Bhs 2 1g, WAS DECEASEDEVER, IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
6 as, nO, oF vnknown) alts ; 
§ pip a Dace STEVENS o¢/ rs ABove 
piece 2 
ioure ry 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
3 20% PART |, DEATH WAS CAUSED BY weic ot ppp eA 
ees = IMMEDIATE CAUSE (0! AE KIM Son) DISEASE 
ba 22 $ DUE TO 
> 
= £2 > Conditions, if any, which 
$s BESO gove rise to immediote DUE TO 
= sfe cotse (0), stoting the under- Ut 
ia é 42 lying coure lost. « 
© 
v 8 p + 4 Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. ee eee 
Role iS 
GbR 9 3 ves (] no (Q- 
eee = 20a, ACCIDENT WAS UNDERLYING Ty, | 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t oF Port I of item 1B.) 
Gioe = DEATH 
igee 5 © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
st a = 
OES & [20c. TIME OF INJURY Month, e: Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 4201. (City or town) (County) (Stote) 
3 3 Hour 9. m. While Not wiles foctory, street, office bldg., etc.) 
g = pom. jot work [] ot work ' 
o 
3 
5 
a 
2 
5 
a 
a 
‘o 
‘J 
° 
= 


i P ADDRESS (Street, city or town, stote) TE SIGNED. 
ACTUAL >) - , L- ) 

Pet / SIGNATURE Aan S Au bles] Ls ie 
co j M, 

cy eta co > 

= 22 NAME type) St AMES Robth cS fLUER SPR 

Sse 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘lc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, — (Stote) 

2 zB a ae i 

oo burial 59 Fort Lincoln Cemeter Washington, D, C 

- 


Inc SOS Spring, Md. 2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
F) e , 
: DATE WN 2 9 '59 Clitlen § Fiawe 


with 


funeral directar, 


thin 24 haurs ogo Page 4 


Pages 1 and 2 shoul: 


i 
ly filled in by the 


ding physician and cam 


Then please remave carban papers. 


cate has been signed by the att 


PHYSICIAN: The law requires that the death certificate be execute: 
is cer! 


ENDIN' 
he hosp 


w 


TO FUNERAL DIRECTOR: After % 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR 
may be retained 


a< 


—— STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


703 CERTIFICATE OF DEATH veg onl COLT 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived__If institution: Residence before admission) 
° o. b. COUNTY 
LA0NT60 dite bas aegis MARYLAND. AA oT COMER Y 
o b. CITY OR TOWN [IF outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ‘ond give nearest town} 
RURAL ond give nearest town} pail i ae 
SieVER_ SPKIsG BS (eAks | SC Sityer  S?Rinve 
a. NAME OF HOSPITAL {If not in hospitol, give street oddress) , & STREET ADDRESS x e. is RESIDENCE 
U Fe a, 
A G7g Dicston KeoAD f 9g DltsToN KoAd ves NOTH 
3. NAME OF Fir id 4. DATI af 
DECEASED irst > Middle Lost E # ere: Der 2 : 
(Type or print) CHARLES CLAREACE STORM DAT = J uw 7 1987 
S. SEX 6 COLOR OR RACE |7. MARRIED [JOEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in year I UNDER YEAR Be UNDER AEE 
= 2 fost birjndoy) | Months| Doys | Hours Min. 
MALE (uti te |wiowes Q oworceo] | APrRii 38, (Fb be ~Syrs. 
< Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR tNDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
3 Gas SERuIce MAW Gs Com LU ARYL Ar—P my 
I 13, FATHER'S NAME —( {ADP TON ) 14. MOTHER'S MAIDEN NAME (B7 AD 6? TON 
e STORM FRANK flntheateattal, DHA SToTe 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
2 (Yes, ne, or unknownt “t {Vt yen, give war or dates of service) | RS * 
fg % ig {rigs |S 77h M ALRS. CHAS, > TORM AS ABOVE. 
4 18. CAUSE OF DEATH [Enter only one couse par line for (0), (b), ond (c)-] "i INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: lyme (9 j E ¥ ; ONSET AND DEAT 
. 7" IMMEDIATE CAUSE (0) LMENTRICVE AR (RRict ATIOW — ste 
3 Uy. yA f 
3 ) DUE TO 
3 AD « ; Ate 
> Conditions, if ony, which e Ce RonAay OeckuUS on) 3 AcodTttt 
° gove rise to immediote DUE TO < 
c couse (o), stoting the under- , 4 On TS. 
z lying couse lost. () Cok oN AKey ATHEROSCCE ROS er 64 is 
Ee Fa Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Mohvapte 
3 Q —e—eervr—: 
3 P15 ves] no) 
§ = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
% a OR CONTRIBUTING [J CAUSE OF DEATH 
3 © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
S 6 Heures While en Gata’ foctory, street, office bldg., etc.) | 
5 = p.m, 19 lot work [J ot work [] i 
5 = =: 
= 21. | certify that | ottended the deceosed from CE. 2 7 , WS, to SWE , 195-7,thot | lost sow the deceased 
3 alive on___ Tue?) a , 19 SG __, ond thot deoth occurred ot ASM, from the couses ond on the dote stoted obove. 
. ADDRESS (Street, city or town, stote) DATE SIGNED 
2 ACTUAL ay, ie As Sos ney : 5 = 
8 Senavone_ Dc hr INA Re be MO. ..- P9672. SECRHA AVENUE June, L184 
a | 
5 PHYSICIAN'S > - 
= [| [Raa Tames A. ReBERTS 
? 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
£ : Lincoln 


RE. 
re’ 


2da. REC'D BY REGISTRAR 


RESS ry 
Ince Siiver Spring, Md. pare YUN 9°59 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
x 6892 — CERTIFICATE OF DEATH e018 
1, PLACE OF DEATH 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


8 
z 


~ £ 
g 34 
D = bf 
8 . COUNTY ©. STATE Z 
é z . °. Mo uta ihe p kuery MARYLAND Thea loud ms Be Se ete te peck fol 
£3 rf } ’b. CITY OR TOWN (if outtide lpr limits, grite | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (Wouttide corporote limits, wrile RURAL ond give nearest town) 
3 RURAL ond give nearest ron, uy = BA 
a2 Ag en em <<! aban Wire Woop sch eae ce if 
= 2 @. NAME OF HOSPITAL {If hospitol. o 
ei RSet eee So ge ee “Tae 
iy eae aS# i Li é tn. ere / eckih CAKE _ ves] No ff] 
5 va 
38 ose 
2 £5 aN, low 4. DATI Pe a Yeo 
Es DEceasto UP Af Cs 
a 85 (Type or print) 6) ROE TIE FRINKL SL/A NM | Stam wit 
es ¥ va 
- +8 . SEX 4 6. COLOR oe fas mannieo (Yh NEVER MARRIED [_] |€. DATE Of Cm 9. AGE (In yeors Si, UNDER? eA IF UNDER 24 HRS, 
= 2° . ya i Fines ‘Month: 
i” . 4 frate rie lio wie 8 Oo pivorceot] | 4 S/ /3 76 weal glee Es Unig 
£ z Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 silts (Stote or foreign LAs 12. CITIZEN OF WHAT COUNTRY? 
8 8 83 during most of working life, even if retired) Lefe. ht tC ee - Y mia 
Ss ved Uphe OVE aa Lt G het : 
SR. j 
& 25 13. 6 THER’! 3 NAME Y 14. MOTHER'S: MAIDEN HAME hy. 
g 28% cawhhe 4 S rden eye 
= £8 TS, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= 6 (a1, 00, 0€ unknown Wt yer, give wor oF dotes of service! 
3 2° AO 574-4. 351/ | fy, L eaicAdles, LN Tule) het, We saa fe, 
me iS 
B 28 ¥ 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] 7 INTERVAL BETWEEN 
$ S25 i 4 — Es ‘ a : os ATH. 
2 = ee auf O EAT MEDIATE CAG iol GEILE hts foe JG torte leo fb teed bee ecg 
ees ,0 DUE TO ¢ 
o eo 
cB 2EE ns, if ony, which “4 [Ma C Ata lv Feo, 
3 jen to immediote 
5 s&s toting the under ( DUE TO : ; =ei5 Z. , 
etsy lying couse lost. wo $ pert ale ¢ Wg ot he At ONC. Li Ode -4 
3385 ° z 
Banta: = cs & 
Sees < 
= ag one Y 
<= od = 
Fovss = ] 200. ACCIDENT WAS UNDERLYING C)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
zsgre & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Zeees & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ysiss S [2c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY Tee form, | 20f. (City or town) (County) {Stote) 
. #8 6 Hour 0. m. While Not while CRTC cm te perncemeenreae hy 
Hy Fo] 
> § z fet work [ot work ' 
epee x. 
z 3 os Bs 21.1 Satie that | attended the deceased fram, << pst L. Nase 19.59) hes eis wee fe tie 3 | last saw the deceased 
= 8% 
Zs ei 3 i c alive an__. sat WSO, ond that death’ accurred a LZ 7AM, fram the caus: ind an the date stated above. 
> 30 si ADDRESS (Street, city or town, stote) DATE SIGNED 
is ACTUAL G , 
gyee SIGNATUR Deen Viste ti. Messvente Ly LM4-0f, £,. 
foz 
2252 PHYSICIAN'S J 5 “aA 
Zege2 NAME (Type) Ee Ai D /7F IS, 
= ie SS ee 
BSED 22o. BURIAL, CREMATION, o DATE THEREOF, G 
2328: iad 6,199 j 
ofp ft u yy 
er F 


TURE D baess REC 5 BY REGISTRAR ‘Dab REGISTRAR’ 'S SIG) (ATURE 
) ’ y, 1 Chiltory af 
WAI reps W, 25¥ Chua Hed Zc. oaedUN 8 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7032 CERTIFICATE OF DEATH W019 


Reg. Dist. No. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


th. 


“woisewite: even if retired} Me 8 8. U ; S Ae 


ns 
oS La 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
Cae ry ° County Montgomery marviano || > 54’ Maryland ». county Montgomery 
£ fe e) b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b. c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town} 
he RYRAL ond give nearest town) 
52 iney 8 Hr, x Gaithersburg 

2 2e 7 d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
Ss 234 /% OR INSTITUTION 7 ‘ON A FARM? 
g 23 ; Co. Gen. Hospital R.F.D. # 2 we no) 
2 = 6 First Middle tost 4. DATE Manth Doy Yeor 
Neues Emma Jane Taylor DEATH June 19 1959 
= =o 
A 6. ROR R, 7 B. DATE OF BIRTH 9. AGE [I 
Z a8 COLOr ¥ mes MARRIED [[] NEVER MARRIED [J] Now. ‘4 1881 areata” ae 
Ea) %. wiowen ff —_DivorceD [] e yn. 

a 

° 

a 

e 

3 


13. FATHER'S NAME 


Benjamin Schofield 


14, MOTHER'S MAIDEN NAME 


Harriet Lee 


‘ofter 
= 


2 

3 

H 

3 

° 

re) 

ra o 

S 6 me WAS peero Bi U.S. pe, eae Dhttt 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= Ee a gat soho You Ore wer or dete there) 

g et ° | No Mrs. Ulysses Griffith Same as 2 
Q 3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} tea 
7. a Ww & j 

2 o¢ PART |. DEATH Mabie couse jop__COronary Occlusion 

. 2% U7. DUE To 

a d é : : ; 

= Conditions, if ony, which w Acute upper respiratory infection 2 to 15 hr 
ry gove rise to immediote 

Ss couse (o}, stoting the under. ( DUE TO 

a lying cause lost. te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART Ifa) |19. WAS AUTOPSY 


+ . PERFORMED? 
Generalized arteriosclerosis, bro ves ENO 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ! or Port I of item 18.) 


OR CONTRIBUTING DJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour 0, m. While Not while 
p.m. Ww jot work [7] ot work [7] 


21. | certify that | oltended the deceased from.__________________ . 19.56, toTune.19____., 19 59,thot | last saw the deceased 


alive on. June 18 Soe ‘ 12.59 __, and thot deoth occurred oh.2251Pm, fram the couses and an the date stated abave 
4 5 ADORESS (Siree!. city or town. stote) DATE SIGNED 


‘ote hos been signed by the oftending physicion and cam 


attending physician. 


© = 
20e. PLACE OF INJURY {Home, form, ; 20f. (City or town! (Count; State] 
factory, sreet, office bidg., ete.) | Set gl erry ed 
: 


€ 
F 
& 
2 
s 
5 
2 
© 
aa 
53 
g 


5 
= 
g 
= 
= 
3 
= 
5 
: 
3 
> 
2 
o 
a 
a) 
z 
° 
3 
8 
3 
— 
8 
3 
fen 
ie. 
3 
is 
$ 
2 
é 
5 
) 
2 
5 
a 
‘oD 
3 
° 
2 


MEDICAL CERTIFICATION 


O, 


ie haspis, 


TENDING PHYSICIAN: The law r: 
: After 


PHYSICIAN'S 
NAME (Type) 


G.F. Meadors 


72d. LOCATION (City, town, or county) {Store} 


pmore Scranton Penn. 


urial } 
INERAL DIRECTOR'S SI TURE ADDRESS 2aa. REC'D BY REGISTRAR. 2ab, REGISTRAR’S SIGNATURE 
ba Ve al 5 < 
Ser Lertayton ville, Md, te YUN 2S SA] Cathar Sh Hime 


page 3 should be detached for 


< TO HOSPITAL OR 
moy be retained 
TO FUNERAL DIRECY 


rors 
> 
a 
= 


SM 10/57 


& 


= 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 a 2 0 
6893 CERTIFICATE OF DEATH Aer hey 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


o. STATE 4 b. COUNTY . 
aryl, Yerntpeter: 
¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tow 


KX Monrour a. 


8 
8 


Cup PLACE OF DEATH 
COUNT 


y if Ps) pe MARYLAND 


th: Poge 4 


T ze ferol 


Poges | ond 2 should be filed with 


b. CITY OR TOWN = tide corporofe limits, write | ¢. LENGTH OF STAY IN tb 
RURAL ond give nearest to 


5 hig 


2 d. NAME OF HOSPITAL (If not in hospitol, give street address) y d. STREET ADDRESS @. 1S RESIDENCE 

5 as ” OR INSTITUTION ef. 20 f / Df ON A FARM? 

£2 Ub nation ean + | oO : Py >A le A yes) NoO 

oe 5 

bad 3. NAME OF First Middl Lost . DATE Ye 

2 is DECEASED. , irst iddle pe i oe i Month Doy ‘eor a 

= 2 {Type or print) John Albe en {ec DEATH June 20 9S 

= rs 5. SEX 6 COLOR OR RACE |7. MARRIED [NEVER MARRIED [[] | & DATE OF BIRTH 9. AGE Lia, yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost berthdoy) [Months] Days Min. 

ae ey MNa/e Ahite |wwown  ovorceoQ | 7, G/ G7 om. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY !1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
v 


Date a te Ss 


13. FATHER'S NAl ME 14, MOTHER'S MAIDEN NAME 
lbect Stead elk 


‘3 WAS DECEASED EVER IN me 5. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17, INFORMANT, Address 


4-05- Jus | Mis. Lath Ae Tethys dant te ae 


bén pope 


8. CAUSE OF DEATH [Enter only one couse per Ii 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [o! 


Lhe DUE TO ) 5 


for (o}. (b). ond {c)-} INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove co; 


the registrar prior to buriol, cremotion. or removol, and in ony event within 72 hours off 


le ol Gr Cer 


1: The law requires thot the death certificate be executed with 


‘ertificote hos been signed by the ottending physicion and com, 


2 Conditions, if any, which tb) f 
Hl gove rise 10 immediote | ie 15 77 ‘ . 
cause (0), stoting the under: oes ie yA 7 = - (i 

ate lying couse lost. te) werd ee ¢ (A Li Cob ve Le CHO Oy 

236 % Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)|19- AS AUTRES ny 

23% z ves No 

Po8 © ]200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2s & OR CONTRIBUTING [J CAUSE OF DEATH 
Zee & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ao Sd ~T 
2 oss & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= > g 6 Hour 0. m. + While Not while foctory, street, office bldg., etc.) ! 
a. 4 = p.m. lot wark [-] of work =. i 

es =; 
3 ss 21, 1 certify that | pilepced the deceased fram.______“@ RNS 7 . & fz .. 19.2.Z.,that | last sow the deceased 
gfe f- 
+ ER 3 alive on le felt et, Se we Z., and that death accurred at. /_¢-"_4]..M, from the causes and an the date stated abave. 
, 3 ADDRESS (Street, city or town, stote) _ DATE SIGNED 
Sag ACTUAL Of te75 ‘eo b [2 ; 
avs / SIGNATURE) VC “8 FC CL fRal. ort M.D. of as Mer Ce Sy (Whe! [bF4. Ae a PES 27 
Ofsv i 
2253 PHYSICIAN'S =f) a 
xs z 2 NAME (Type) DEA - AK DING Se oh, ee ee a eee 
& gu 
SS 2° ‘Wo. BURIAL, CREMATION, | 226. DATE THEREOF “. [AME OF a YY OR CREMATORY—___ Z2q. LOCATION {City. town, or county) (Stote] 
ea ae fpecag. NSP Coda Hil Cepclig Pager ing, Gardy “7 
ofo & Heit uy 
ee 7 (Pato. REC'D BY REGISTRAR | 24/KEGISTRAR'S SIGHATURE 

’ a 
Yass —padUN 2 2°59 Cth 


7033 CERTIFICATE OF DEATH segs Sin hie 


a 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07024 
i 


heres 3 
Ch 5 fi, PLACE OF DEATH 2 UsuAL RESIDENCE (Where deceased lived. I institution: Residence before odmission) 
& 83 . COUNTY nee STATE b. COUNTY 
ne Montgomers Ma and Montgomery 
;. 3. © b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
2 RURAL ond give neorest fawn) 
cf i Silver Spring. 
> 
re ‘d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=e OR INSTITUTION ON A FARM? 
4 9925 Markham Street 9925 Markham Street yes] NO Gt 
at 
ail 3. NAME OF First Middl 4, DATE Ye 
ae BNE ce irs iddle lost oA Month Doy feor 
= SRSSmietol) Albert Enoch Thompson he aad June 23 1959 
> 0 5. SEX 6 COLOR OR RACE |7. MARRIED [ft NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Min. 


11/27/89 cet 


= 
2 
o 
5 
3 
£ 
= 
S 
ss 
z 
3 » 3 whi WwiDOWED [7] DivoRCED [7] 
$ 14 aie 10a. USUAL OCCUPATION (Gi dof work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 2 83 during most of working life, even if retired) 
3 Bes Printer Wash, Post Newspaper Pennsylvania U.S.A. 
2 ft 3 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 885 EMILY WILDERMUTH 
3 3 $20 Joseph Thompson ‘4 , 
© $65 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |t6. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
BSE tee [meres 611008150 | Mrs, Margie G, Thompson, 9925 Markham St. 
it Ege Shiver springy ig —— 
2 28 } 1B. CAUSE OF DEATH [Enter only one couse perline for (0), (6). ond (c).] WNTERVAL BETWEEN 
a PES PART 1, DEATH WAS CAUSED BY: ;. 
ements e IMMEDIATE CAUSE (o}__(_- Lion LTR 
3 £eé H Ly x DUE TO 
= S2> Conditions, if ony, which (bh y, 
s BES gove rise to immediote 
Burs S.c cause (0). stoting the under- ( PUE TO 
Pein yD tying couse fo: {o) ZtcetO 
foces po Pe 
2 3 e4 ise 3 Parr HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. ey 
2s2F5 ow it 
fee < 
2G556 3 yes 1] No 
rod = = 
Gene 5 = | 200. ACCIDENT WAS UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 1B.) 
3 fo = & | OR CONTRIBUTING C] CAUSE OF DEATH 
a fe g25 G [UE EITHER, NOTIFY MEDICAL EXAMINER) 
Pion 85 & |20c. TIME OF INJURY Month, Doy, Veor | 20d. INJURY OCCURRED  ]70e. PLACE OF INJURY (Home, form, | 20. {City oF town) (County) {Stote) 
>What 6 Hour 0. m. ihn. a view foctory, street, office bidg., ae) | 
ze. § = p.m. 49 Jot work []] of work A 
Vogl se 
Zz g23¢ 21. | certify that | attended the RI (is [ae ees ees WEL, 10. Be) peor - 1A _fthat | last saw the deceased 
g35 
$ tues alive on___2-{_ 4. os ss i Toy dy and that death accurred old 79 Fea ram the causes and an the date stated abave, 
& 82 
4 3 5 1/3 Se ADDRESS (Street, city or town, stote) DATE SIGNED 
Og acTUAL Lane 
aos 5 SIGNATURE LA- Re eS A ee oe eee Ae ty 
Oecara 
='3 ae ie 
<oz35 / Name (tyes, William D. Aud, Me De Sad Colesville Rd., Silver Spring, Md 
2 ee ea sss ss ses ee eee EATS 
& 83° ‘0. BURIAL, CREMATION, | 226. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Sigte) 
: ec 
5 a ge TRANS! “E"BbRitaL 6/26/59 | Mt. Vernon Cemetery Philadelphia, Pennsylvania 
oft 
od 29. FUNERAL DIRECTOR’: R ef = ISTRA 2 ISTRAR'S SIGNATURI 
ein . REE i POR Inc, si? hhe SPRING, MD. 240. REC'D BY eet R | 24b, REGISTRAR'S SIGNATURE 
NeGionsy RG, PUT. hs Pee r vateJUN 25'S Ontken £ Hane 


rd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 070 p) 9 = 
7034 CERTIFICATE OF DEATH piel piu tie 


in et iol aaally Y pp. 2G7 Sees os oes i ICE (Where deceased lived. If institution: Residence before admission} 
GOCMEF? 
12 


9. STAT b. COUNTY i, 
CMG CP LAY 
B, CITY OR TOWN (If outside corpordte limits, write 


th. Page 4 


bral director, 


i ; IZ LENGTH OF STAY IN Ib |] _< CITY OR TOWN {if outiide corporate limits, wile RURAL ond gite/nearest townl 7 
z) Z)RURAL ond give neores} town] 4 
52 A Ube, ST yeare— | x 
ar bt ; 
= 22 'd. NAME OF HOSPITAL (If not eA aspitol, give street oddress) 7d. STREET ADDRESS ©. (5S RESIDENCE 
3° ee ¥ ‘OR INSTITUTION L éd ON A FARM? 
oe pas yes B-nfo C] 
s = 
2 £6 3. NAME OF Sete shoot 4. DATE 5 
- De DECEASED y y, OF 
s 23 {Type or print) KZ 1 DEATH , 
c = —— — 
= 38 5. SEX 6. COLOR ORRACE |7. ma Et NEVEPAMARRIED abil 8. DATE OF ne An yoors 
5 Py L Ze 4 * lol bisthdoy) 
oO AEE WIDOWED FJ oworcen OO | HAF —. jor 


106" USYAL OCCUPATION (Give ind of work done] 108 KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE {Stole or foreign county) 
Hh most of working life ven if retired) Z hina 


Vides — bh 4 
13. rane D 714. MOTHER'S @AID ; 2) 
I Yhian CY La -— fL4 
1S. WAS eee EVER IN U. S. ARMED FORCES? 16, “bb SEC paid NO 117, Yeon "address 
(es. no, 5 vaknown) {iF yer, give wor or dates of service) . 


W 
18. CAUSE OF DEATH [Enter only one couse per li y 


INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED 8) 
IMMEDIATE CAUSE 'e 


pre DUE TO 


ifter death. 


ONSET AND DEATH 


Then please remave carbon paper. 


Conditions, if ony, which _— 
gove rise lo immediote 
cotfte {0}, stoting the under- ( DUETO 


transit permit. 


YAN: The law requires that the death certificate be execute 
ate has been signed by the attending physician and cam 


i) 
2 
ind 
[sy 
c 
£ 
3 
‘c 
S 
a 
> 
Fa 
5 
a 
¢ acd lying couse lost. {e) 
5 e 
% ae 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o}|19. WAS AUTOPSY 
2338 3 st] xo] 
Peas = |20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
ee Seth & | OR CONTRISUTING LJ CAUSE OF DEATH 
gg2s G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
osés & |20c. TIME OF INJURY Month, 7 Year a INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) {County) (Stote) 
y Y 
> os ray Hour o. m. Not whi foctory. street, office bldg, etc.) ! 
— es F4 p.m. Mt pene felines Oo 4 
O@a.£ 5 2p 
Zz ES 2 2d 21. 1 certify that | attended the deceased fram... Z| F 19.554, to MEE. =~ ans that | last saw the deceased 
; z28 
Bs z 3 5 alive on___ JAZ7A .., and that deoth accurred wigs AEM, fram the causes and on the date stated abave. 
O36 (/ 4) DDRESS (Sireet, city or lown, stote) DATE SIGNED 
oo, ACTUAL AL ALE BE: 
x pe ss Mine Mil tigee- a cath Tepe DY dae A07 be a eee 
Ofaza : if: 
23233 cies! AN i 
re eder ype] 
eB isss Weise SE Te Be Wd ee SAE a See fast A Ee FE a 2g 
re = pias ness 
3 3 S . a [220. BURIAL, CREMATION, | 22. DATE THE Hea re DATE eg pee er ee ae Zc. NAME OF = TERY OR Lento Z2d. LOCATION (City, to "32d. LOCATION (City, tov) ‘or county) {Stote) 
>I o- Rei — , 
aeegs Buriat Ags Feved? Cok Came Cr. Coal lhershe feted. . 
ee 23, FUNERALDIRECTOR’S SIGNATURE "Dé 2) Fonalal il 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) SCE. ¢ Sate oare JUN '59 Onthur 8 Kaur 


15M 9/58. Feral 


2035 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


07023 


ae 
3 


5. SEX 6. COLOR OR RACE |7. maRRieD [] NEVER MARRIED [J 
ema le iJ wibowen Z}— Divorced 1} 


% Se a Reg. Dist. No. 

ry 3 ( pa \\ fi. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before odmission) 

e :3\ * MARYLAND o STATE b. COUNTY 

. te ts ONE vA 42. 

£3 ? corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
53 cE 
€ — i L 

¥ § 2 oS of &% i Tax: fon 
22 4. NAME-OF HOSPITAL Uf nor in hoxpiial give weal eddren) 0) J. STREET AD ©. 1S RESIDENCE 
=a QR INSTITUTION ON AE 
aS tesmor Sonidtarigan-SIAN Crosvesor Siu a= Q/, | SErNOD 
ce 
£6 3. NAME OF First Middle 4. Dali Month Bey, Yeor 
zy DECEASED | = 
27 NGpeloupi Fran Seo wr 0 nj DEATH chin 19. 
{ 


8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HES. 


fost birt for) 
gO m 


s 


Then please remave carbon paper: 


during most of working 


TON ME 


e, even if retired) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o] 

DUE TO 


Conditions, if any, which 
gove cise to immediate 


cause (0), stating the under. UE TO 


Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. Vhs (Stote or foreign country) 


15. WAS DECEASED ed IN U.S. Uefa iS Seas id came SECURITY NO. |17. INFORMANT J) 
ye ‘voknown) Ilt yes, give wor or dotes of 
arrefe fxA< alls. Sign4i¢ 


wm OrRi.y Se Mpa 


E ei — 
14. m2 
Har Yorn Coun 
‘Address Ulszo f luar Fone 
WS, 


INTERVAL BETWEEN 
ONSET AND DEATH 


ENDING PHYSICIAN: The law requires tho! the death certificate be executed within 24 haurs of 
certificate hos been signed by the attending physician and ca 
|, crematian, or removal, and in any event within 72 hours after death, 


& 
Fes lying couse lost. © 
2 6 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. eae 
> = 4 
455 1\5 yes] not] 
Pos & [200. ACCIDENT WAS UNDERLYING () | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
5 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Bae & [GE EITHER, NOTIFY MEDICAL EXAMINER) 
Ste & 2. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
58 9 s hoe ik ig». eansanke factory, street, office bldg., etc.) | 
Bb: = p.m. 19 lat work [J ot work [J H 
5 _ 
Eg 23s 21. | certify that | attended the deceased from._ = 199.2, to. mt 24, IEF. that | last sow the deceased 
id 2. a = 
ve $ 3 alive on me D4, Le and that death occurred at 22*_P _M, from the causes and on the date stated abave. 
fase Ireet, city or town, state) DATE SIGNED 
So ‘a ACTUAL ROE YOUN NG, M.D. 
seete SIGNATUR MO, ....----------2500- Calvary Shh yy =a ao aofS4 
fas 
28485 PHYSICIAN'S Washington 8, D, C 
ee < nes NAME (Type) b 
=z = SS SS ee eee eee 
Seo. 7a. BURIAL CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {State} 
Lepss B ae Washi D.C 
sees u 2 i 59 Rock Creek Washington, D.C. 
= & 2 rage da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
7 
Rays oa 6 ‘59 nthe £ Kise 


| 


i Ca Page 4 
ly filled in by the funeral director, 


Pages 1 and 2 shauld be filed with 


s 


fter death. 


se remave carban papers. 


icate has been signed by the attending physician and cami 
Then pi 


attending physician. 


£ 
5 
a 
é 
s 
3 
5 
3 
° 
<= 
ao 
g 
g 
3 


a 
ig 
mS 
Si 
z 
= 
$ 
g 
é 
> 
z 
é 
= 
a) 
g 
o 
43 
3 
3 
i 
he 
5 
a 
we 
3 
= 
5 
Q 
§ 
2 
5 
a 
2 
5 
& 
5 
3 
oD 
# 
° 
a 


be 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs oft: 


he hasps 
R: After 


a 


TO FUNERAL DIRE: 
page 3 shauld be detached f 


TO HOSPITAL OR 
may be retained 


VS AI5 (4) 
V5M 10/57 
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? os 7036 CERTIFICATE OF DEATH et 
(& 1. PLACE OF DEATH —— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07024 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
0. STATE b. COUNTY 


ie Sy uN s Sgmer 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give west town) 


> | Silver Spring 


mer MARYLAND | 


b. CITY O8 TOWN (If oulside €orporote limity/write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neares! town) 


Kensington 


d. re (If not in hospitol, give street address) 'd. STREET ADDRESS. e Wes CE NGe 
Kensington Gardens Rest Home| ‘2324 Seminary Road fee Note 
. NAME OF — First Middle tot 4. DATE Month Day Yeor ; 
DECEASED "i 
(Type or print) Free erick qT rump our DEATH SUA th v9 3s~7 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i lost birthday] Min, 
A4edle_|_W4/ Fe \woows ty ovorceo | OCTOBER 3/1870 8B yn. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ggnog tof working life. even if retired) % 
ivil Engineer Pennsylvania UeS.Ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frederick W. Trumpour Laura Machey 
ts WAS. DESESape ey Ey U. S. ARMED. Andel 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
fas,_00, oF unknown), war of dates of rervice) A i a # 
yes §bETSh Rnery Mrs, William Davis, 2700 Southington Road 


TRUAL TWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond 
INSET AND DEATH 


{c). Ce 
9 oe matte, Ceredral Arvers / hraw 


S ak DUE TO 


Conditions. if ony, which ) Ce redru Ar Vers he, Sev bt! c 


gove tise to immediote 


: DUE To ? 

couse {o). stoting the under- ned, A ‘a ‘ 

lying couse lost. © eau es 4V e%r7'a wd7s 
Pant WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo) 19. WAS AUTOPSY 


L PERFORMED? 
yrejniing of Protere > (ne umonas J0 lays 


yes] no 
200, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port !or Port H of item 1B) 
IN F DEATH 
(IF EITHER, NOTIFY MEDICAt EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour_o.m. White——nor-while foctomasuest office bldg, et) ¢ 
p.m. 19 lot work [1] ot work [J H 


21. t certify thot | attended the deceased from.__________________ WEE, 1017 S42. 19.57 Z,that | fost sow the deceased 
alive on_ : and thot death occurred ot_ L/S AM, fram the causes and on the dote stated abave. 


z 
Q 
= 
< 
y 
= 
Fa 
i] 
= 
y 
a 
8 
= 


. ADDRESS (Street, city or town, stote) —_ DATE SIGNED 
SIGNATURE Mo. ALLEY sats ia Ae 
NaMeinne Merton L. White 


‘Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Bid. LOCATION (City, town, or county] (Store) 
6/18/59 FI. LINCOLN CREMATORY PRINCE GEO. COUNTY, MD 
fhe 2ho. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 


oate JUN 23 '59 att RO 


filled in by the funeral di 


Then please remave carban paper’, Pages | and 2 shauld be filed 


id com; 
|, crematian, or remaval, and in ony event within 72 hours ofter death. 


ician ani 


7 
2 
& 
° 

a 
2 
© 
<= 
ro) 
Zz 
) 
£ 
= 
a 
= 
s 
“4 
73 
4 
3 
3 
& 
xX 
5 
» 
e-) 
2 
o 
8 
= 
s 
8 
£ 
3 
ty 
3 
° 
= 
1) 
ea 


quires 


tending physician. 
Istransit permit. 


The low re 
10) 


rtificate has been signed by the attending physi 


se a3 the buri 


haspit 
After i 


page 3 shauld be detached for 


1 
the registrar prior ta burial 


ENDING PHYSICIAN: 
c.% a: 


may be retained 


TO HOSPITAL OR Ait! 
TO FUNERAL DIRE 


VS AlS (4) 
1$M 10/57 


MARYLAND STAT! E.DEFARTMIENT OF HEALTH-BALTIMORE, 18 


07025 
CERTIFICATE OF DEATH Reg. Dist. No. 


6894 
1, PLACE OF DEATH 


o. COUNTY 17 Ov76 o ove 


b. CITY OR TOWN If outside corporate limits, writ 
RAL and give nearest tows 


Lad f #24 2 
E OF HOSPITAL {If notin haere give street address) 
OR ANSTITUTION. 


Ae ee get = 


LLU TEL ULLIZ 


2. USUAL Berg igs (Where deceased lived. If institution: Residence before ission) 
b. COUNTY, 


a. al 
(IF outside corporote limits, write RURAL oe give nearest one 


e. 1S RESIDENCE 


ON A FARM? 
yes [] NO a 


MARYLAND: 


Ey First 
Decent 
(Type or prip ACO 
5. SEX he coin, NOH RACE | 7. married [] 


Matey 


i.shy WIDOWED aa DivorcED [} 


Day Yeor 


Loa 


9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


27” Months] Days | Hours | = Min 
yes 


LV) Le 
NEVER MARRIED [} | 8. az y: taf x 


100, USUAL fees (Give kind of work done] 10b. KIND OF BUSINESS OR By n. es F (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ib luring most of working life, even if retired) U.S.A 
[Sire gage. MAE, ot, 


13. FATHER'S. NAME f/ 
op (vf —— 
[LLU BATALI 24 SK | 
15. WAS DI CEASED EVER IN U. S. ARMED. FORCES? |16. SOCAL 


Fes, notyor yhtnown) (E yes, give wor or dates of rervice) 


| Vo 


14. MOTHER'S MAIDEN NAME 


Ose Semicomaym 


Address 


SECURITY NO 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


. |17. INFORMANT 
WE Garrard Liatthy — a3 abace 
| Tie. CAUSE OF DEATH [Enter only one cause per fine for (a), {b). and (c).} INTERVAL BETWEEN. 


P1Vv0CMLD Ot 


ONSET yy ove... 


LVLORCT Od 


, " ; 
# wf 


Conditions, if ony, which (by 


DUE TO 


Ce 


TH 40r7 (3.08 eS LA Aix 


Oo i to ii diote 
gove rise ta immedio’ DUETO 


couse (0), stoting the under- 
lying couse lost. {e) 


ZoWaty 


CENPR-MLIEED MOTE SCLR A/C 


200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Paet It, OTHER SIGNIFICANT CONDITI CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. eee Seal 
ey SHE y £ OTD, Se OG-R prs ves] NOP 


20b." DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port i! of item 18.) 


MEDICAL CERTIFICATION 


Year | 20d. INJURY OCCURRED 


20c. TIME OF INJURY = Month, Doy, 
Hour o. m, White. Not while 
pets 19) lonsrortlfel sotivori a fal 


20e. PLACE OF INJURY (Hame, pa He {City oF town) 


(County Stat 
foctory. street, office bldg., oa) pee) 


21. | certify that | attended the deceased fram. __ ‘ ae, 1 last saw the deceased 


alive Snares LENS 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


at death occurred-a! LZ LOM, fram the causef and an the date stated obave. 


ADORESS (Street, city or town, stote) DATE SIGNED 


234 UNERAL DIRECTOR'S SI¢ 


DA PRTAVAGLTL TAL 


Ho.§ Gun. J 
ae ae ae der 
Pm LE ‘an £2772 EL a laLidrn Mu OAT AVA, 


C‘D BY REGISTRAR Nfab. REGISTRAR'S SIGNATURE 


~ 
© 
D 
° 

a 


quires that the death certificate be executed within 24 hours afte 


ing physician, 


NDING PHYSICIAN: The low re: 


lled in by the funeral directar, 


/ 


— 


‘ate hos been signed by the attending physician and cam; 


@ as the burial-transit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs/6 


et 


iled with 


= ) \ 


ages 1 and 2 shauld b: 


ben papers 
ath. 


Then please remave ca 


<< . 
ose 
223 

G Be 8 

3 
we: 

“veo 

Ofaz 

eee e 

SS 

Sebo 

o2Z 2 

zd29 

° Eo a 

- - 
VS AI5 (4) 
15M 10/57 


i 


yA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 0 26 
2037. CERTIFICATE OF DEATH Reg. Dist. No. 


2 ree ee (Where deceased fived. If institution: Residence befare odmission) 
a. 


. PLACE OF DEATH 


. COUNTY : 
¥ Monlgemers MARYLAND MARYLAND * COUNTY MONTGOMERY 
b. ES ale (lf cal yakd corporate limits! write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
en STLVER. SPRING 75 years S% ‘SILVER SPRING 


d. ee HOSPITAL [If nat in hospital, give street address) 73) STREET ADDRESS e. Bae 
{380 HARDING LANE / 1300 HARDING LANE YES] NOD 
3. NAME OF First Middle tos 4. DATE Month Doy Yeor 
DECEASED OF 
een PEARLE Ne TUR MER | Sean JUNE 5 19.57 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. ASE lin zoos IF UNDER 1 YEAR] iF UNDER 24 HRS. 
ASE ace _ 
FEMALE WHITE — |wwowedt]  ovorcen cy] (5/18/64 tee ‘ 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY* 
during most af working fife, even if retired) 
HOMEMAKER OWN HOME MARYLAND U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOSEPH HARDING JOSEPHINE REYNOLDS 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
renege UF yet, give war or dates of rervice) 


18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). ond te.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


/ : 22 DUE TO 


Conditions, if any, which (oy is is fv E& AL/ Ve D 


gove rise to immediote 
couse (a), stating the under: DUETO 
lying cause fost. (¢) 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
NONB Mrs, Sterling Turner, 1304 Harding Lane 


pis batdims pees 


é Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}] 19. Wile AUT Oest, 

= 

3 yes(] nol] 

= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port {ar Port Il af item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

ef 

& ]20c. TIME OF INJURY Month, Dey. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

3 (ae White Not while foctory, ireel, affice bldg., etc.) ! 

= p.m. 19 lot work [] ot work [J ‘ 

- é Le d ; . 

21. | certify Bet | attended the deceased fram.___ AAS. _-2, 19.2.2, ton Se MEIVE. :! 19.5. Shot | lost saw the deceased 
alive on___es h occurred ot? 4M, fram the couses and an the date stated abave. 


VL. wOF, and that deg 
9 “ 


72d. LOCATION (City, tawn, or county) (Stole) 


ERY, MONTGOMERY COUNTY, MD. 
2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate JUN '59 Ciilug § Fiaua. 


as ABNER RS, SUMPHR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 070 o47 
703 8 CERTIFICATE OF DEATH Reg. Dist. No. 


sé 
me |. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
—: q °°. °o. "5 ITY 

58 ea | MONTGOMERY MARYLAND Maryland = ° oUN Montgomery 

rc) 2g b. CITY OR TOWN (lf outside senor limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 

5 si 23 : 

> Chevy "Cras e TO FCEs x Chevy Chase 

‘- i d. NAME OF HOSPITAL (If not in hospital, give street oddress) Js STREET ADDRESS e. IS RESIDENCE 
& “he OR INSTITUTION ON A FARM? 
ay 4226 East-West Highway 4226 East-West ves] NOM 
a 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 

3 - DECEASED | OF 

a5 Cy or rn RICHARD E. WENZEL DEATH 1959 
~S ey 6 COLOR OR RACE | 7. MARRIED [R] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
so iy = ! ae Month: in, 

ale Ate |woowot] oworceog [May 27, 1888 | 77 o" ‘ 


10a. USUAL OCCUPATION (Give kind of work done] 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BATHE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Retired Germany U.S.-Naturaliz 
13j FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
phi sat ee, wD beat al isa 16. SOCIAL SECURITY NO. INFORMANT Wife Address 
No | 579~34-356 — Virginia Wenzel Same as Item#2 


18. CAUSE OF DEATH [Enter only one on ies line fer fo, (bl, ond cae = INTERVAL BETWEEN 
PART |. bia WAS CAUSED BY: oles 
IMMEDIATE CAUSE (0) pas Dae 
My DUE TO L 
Conditionis it enyi which  Bernatngyit 1 fossa 7 


gove rise to immediote 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ICIAN: The law requires that the death certificate be executedgwithin 24 haurs cle. Page 4 


fi¥is certificate has been signed by the attending physician and campy 


couse (0), stoting the under. ( OVE 3 
€ nas couse lost. e 
a é Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ES = 
a 5 “= yes) No 
o = |200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
3 & | OR CONTRIBUTING LC] CAUSE OF DEATH 
5 G | {iF EITHER, NOTIFY MECICAL EXAMINER) 
° & [0c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
5 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
‘i = p.m. lot work [] of work 


21. | certify that U Ez Bee. 5 , 199 That | last saw the deceased 
alive an_ 


a = ‘ADDRESS (Sir jty or y " DATE SIGNED 

ACTUAL A e 

SIGNATURE Gh FN os INO, a a ot ah ae. ee he Og SE Leek, Oe. ef eo 
- »D.C.° 


reine 2 CRCRGE We BEEURS 


220. BURIAL, CREMATION, 
paiers ae 


NDING 
ie haspi 


4 
by . 


TO FUNERAL DIRECTOR: After 


22b. DATE THEREOF NAME OF CEMETERY OR eee Td. LOCATION (City, town, or county} {Stote) 


6-29-59 Ft. Lincoln Cemetery | Prince George "@ounty, Md. 


23. ROB ERT A SON MPH Bethesda, Ma . we MUN 2 9 59. 24b. Galas °F Hocua 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR 
may be retained 


< 


'S A15 (4) 
5M 9/5B 


, a 
led in by the funeral director, | ‘eundl 


ges 1 and 2 shauld be filed with 


th: Page. 


® 


Then please remave corbon poper: 
fi = 
= 


tha! the death certificate be executed within 24 haurs ofter 


ires 


‘ion. 


tificate has been signed by the attending physician and comp! 


$ the burial-transit permit. 


ttending physic 


di Cr 
crematian, 


DING PHYSICIAN: The law requ 
hospi 
After 


TO FUNERAL DIRECT 


A 


may be retained b 
page 3 should be detached for 


TO HOSPITAL OR 


& 
=> 


15 (4) 
10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07028 
6895 CERTIFICATE OF DEATH : 


Reg. Dist. No. 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If isitution: Residence before odmision) 
Se : ‘, MARYLAND cae yi , b. COUNTY 
4 C22 A Pi 207-8 FOI [ert 
b. CITY OR TOWN (If outside corpofote limi, write [© LENGTH OF STAY IN Tb || «CITY OR TOWN (If ouhide corporate limils, write RURAL ond give negres! town) 
eee ond give nearest town) 5 Ly 
7 22g (SG rK. ” neat SS 26 
@. NAME OF HOSPITAL (If not in hospitol, give street Paka) _ d. STREET ADDRESS na e. 1S RESIDENCE 
OR INSTITUTION i rf ON A FARM? 
EE ae ee SOMO City Da ves) No 
3 NAE ~ Finst Middle ton py [4 BATE Month Dey Yeor 
(Type oF print) Cha = Feuer “yy 
5. Sex 6. COLOR/OR RACE |7. MARRIED [7] NEVER MARRIED [-] |B. DATE OF BIRTH 
, Dy i 
ve) Pale ly he wipoweD ff] —_—bivorcep 1) 
109. “USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if tis! vig . 
Research Analyist (retited) U.S. Air For FEC £5 
13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
“¢me2 lie e ze titers fre fre 7) 
1S., WAS DECEASED EVER iN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Vey, no: ar unknown) {HF yes, gee wor or dotes of service) \/ fy . 
a | yes Aloo 2 lal tiles ys 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b}, and (c)-] 
PART I. DEATH WAS CAUSED BY: £ Zz 
: IMMEDIATE CAUSE (a), 
POGEK 


DUE TO 7 
Conatrenalt envi hich rie Grains Ae Leer seh 
gove rise to immediote a 
couse (0), stating the under- 
isnbhenclleita? ok sa dasa: “aud aby Cave 
INDITION GIVEN IN PART 1 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Se RELATED TO THE TERMINAL DISEASE COt 


(e)]19. WAS AUTOPSY 
RFORMSED? 
No [] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote) 
bor Jel sil selena chats factory, stree!, office bldg., etc.) 
p.m. 19 lot work [7] ot work [7] t - 


21. t certify Shot | attended the deceased fram." _________, 19,.5G., to S440S. 20 , IDL that | last sow the deceased 


alive an__. ee 1957, and that death accurred at 4477 A-M, fram the causes and an the date stated abave. 
ADDRESS (Street, Ae. or Ls stote) DATE SJGNED 


sett Laden. Lb dtu no $257 berpia Moe. Kier rang he.” §fro-sy 


puysician's AARON H,. TRAUM 


MEDICAL CERTIFICATION 


PRIA ype)? SO a OT «! a a 
‘220. BURIAL. CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
an ee 6/23/59 PARKLAWN CEMETERY MONTGOMERY COUNTY, MARYLAND 


a eae i Pb On ARPES OR SPRING, MD, ab, REGISTRAR'S SIGNATURE 


2do. REC'D BY REGISTRAR 
DATE 


v7 


s 


may be retained b| 


ges 1 ond 2 should 


1d 


Then please remave cayBan pi 


rtificote has been signed by the attending physician and comp 


se as the burial-transit permit. 


tending physician. 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 haurs 


sr 
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1c hospit 


TO FUNERAL DIRECTOR: After |! 
poge 3 shauld be detached for 


< TO HOSPITAL OR 


'S ATS (4) 
15M 10/57 


70 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


7039 


17029 


Reg. Dist. No, 


* OF DEATH « i SANIT EL 3 . USUAL RESIDEN' 
CHCOUNTY Reser Saws Tatrsun 2 ry 


0 WO Of4 Or MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF 4 IN 1b | 


RURAL-epd give neorest town) 
d. NAME OF HOSPITAL {If not in hospital, give street address) 
TION 


E THE SDA 
"KR eEsace SAAMITARIV AN, 3122 


(Where lived. If institution; Residence before admission) 
©. STATE aS 


~ & CITY OR TOVEN (If outside corporote limits, write RURAL ond give nearest town) 


Str, De Cy 


d. STREET ADDRESS. 


eb. eS 
COUN. We 


2. 


41x. 3 
e. IS RESIDENCE 
ON A FARM? 


ves] Noy’ 


2,8. €. 


3. NAME OF First 
DECEASED 


(Type oF print) P, =.) eX J 


Middle ost 


Waite. 


4. DATE 
OF 
DEATH 


fear 


Doy Yee 
[$7819 3 F 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |®. DATE OF BIRTH 
PERCE \WAIFE \woower ge oworceo | of AN. 7 


9. AGE (In years {IF UNDER TYEAR] IE UNDER 24 HRS. 
lost biethdoy} 
c/ 


FZ. 


Wo. USUAL OCCUPATION (Gi ind of work done} t0b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 
FRENT. 


11. BIRTHPLACE/(Stole or foreign country) 


PC. 


12. CITIZEN OF WHAT COUNTRY? 


Us 


Nés. Esra re 
hot a 


14, MOTHER'S MAIDEN NAME 


JonAnna CoNNoas 


13. FATHER'S NAME 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


DWwARD 
We. mY “ig Ut yer. gree wor or dotes of service) y es Uta 


. INFORMANT 


Aunngece.é€ 


Address 


Prrsevz is) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). and (€)-] 
PART 1. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 AMexHTAS 


777% 


Conditions, if any, which ( 


DUE TO 


IMMEDIATE CAUSE in arc ivoMa coal Prestzte wie LUEt2S: 


gove rise to immediote 
couse (a), stoting the under. ( CUETO 


lying couse lost. te) 


CG 7 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
pe cz iy) ’ Riile Ye Sar ae PERFORMED? 
Cigale “ S ves C1] No [B~ 


OR CONTRIBUTING (J) CAUSE OF DEATH 


—<—<——— 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 of Port II of item 18.) 


MEDICAL CERTIFICATION. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour a.m. White Not while 
enh 19 Jot work [7] ot work [J 


21. | certify that | attended the deceased fram. 
alive an___ 


ACTUAL ff - 
thm DizeiDiam Te _fobeeofer M.D 
PHYSICIAN'S 


NAME (Type) Beers br fg fF. Sean 


SSS 
‘We. PLACE OF INJURY {Home, farm, ; 20f. (City of town) 
foctory, street, office bldg., etc.) ! 


(County) {Stote) 


H 
Anke AE, VL Anat | last saw the deceased 


on caus 19-524, to, 
ae ws Z, and that death accurred at,_&-%°7M, fram the causes and an the date stated abave, 


ADORESS (Street, city or town, state) DATE SIGNED 


Ro. movin 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR-G2EMATORY 
OVAL ify 
Sueiae. | 6-20-54 Mt. OLIVE 


72d. LOCATION (City, town, or county) 


SH, Di 


(tote) 


23. FUNERAL DIRECTOR'S SIGNATURI ADDRESS: 
an Ie ar 
ig DATE 


C_| 240. REC'D BY eh 


Dab. REGISTRAR'S SIGNATURE 
t Tossa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07030 
7040 CERTIFICATE OF DEATH 


aed 


Reg. Dist. No. 215 


a; KS : 
fe = ii } 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Be 8 Geant ieagvunn opi _ COUNTY A 

. 3s ntgomery 2 irginia AStivigton 

= 3 e b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

$ coal RURAL and give neqrest town) - 

ae Bethesda Rural) 75 days ArLington ie See 
= * 3 e. d. NAME OF HOSPITAL (tf nat in haspitat, give street address) d. STREET ADDRESS. @. 1§ RESIDENCE 
o = ee fe) I OR INSTITUTION ON A FARM? 
oes U, S, Naval Hospital 4334 N. Fairfax Drive ves] NOK] 
2 a 5 3. NAME OF First Middle lost 4. DATE Month Day Year 
aes 
S 23 Uyer‘er Bini Henr Edward WHITELEY bei June 26 1959 
eat 
= Ss 5. SEX 6. COLOR OR RACE |7. MARRIED BZ] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Sem IF UNDER, LEAR TF UNDER 24 HRS. 
i jonths| Days | Hours] Min. 
: Male Caucasian |woowt _ovorceo] | 6-28-8' 8. 
3 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF 8USINESS OR INDUSTRY 


v4 Dt 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
3 during most of warking life, even if retired) 
3 Mariner U. S. Navy South Dakota U.S.A. 
S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Winfield WHITELEY Nancy HAWKINS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yer, no, oF unknown} | (IF yes, give war or dates of service) 


Yes WWI&IL, Korean 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED a peweer, spade be 7 ONSET AND DEATH 
(0 
Ar- , c s oa 
’ x” DUE To “ t L proton bret It ta, 
Conditions, if ony, which (b) 


gove rise to immediote 


cause (a), stating the under: ( DUE TO th é fA Chrgme 
lying cause lost. 42 


16. SOCIAL SECURITY NO. INFORMANT Address 
iota obit lingua, Records 


Then please remave carbon papers. 


ICIAN: The law requires that the deoth certificate be execut 


TO FUNERAL DIRECTOR: After Ws certificate has been signed by the attending physician and com 


5 
° 
2 
~ 
8 
; 
f 
3 
rs 
A 
: 
& 
cae 
ES 
ge 
evet 
Ge #S§ 
ay 5 2 2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
eS 2a al? eS ee PERFORMED? 
fuss i |e 
ag06 ALS yes %} No 
eg 3 5 = 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Port II af item 18.) 
3 oat & | OR CONTRIBUTING (CAUSE OF DEATH 
Sze ro © |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
Bt8 5 &G |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
: g 3 3 Hour 0. m. While Not while foctory, street, office bldg., etc.) i 
: 5 = lat wark (] at work i 
Oasys 
SSeS: SNe ey Ceara tn Ga ee RE. See Mee Name Te 
Zo.o5 | jalivean_YUNE eo 
A 3 6 ADDRESS (Street, city or town, stote} 
Be 
om te 
wyezs wo, .U,.Se Naval Hospital, NNMC 6-26-59 
faRa i] 
i a PHYSICIAN’: 
eeais NAME trypa/ Jerome A, GOLD, LT, MC, USN Bethesda ih, Maryland 
as "4 > No. aK eas 2b, DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
so1g, pecify) 
meee Burial 6-30-59 Arlington National Arlington Virginia 
23. FUNER; OR, NATURE 2 , ADDRESS " “D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
lay PP OORONIRE yi 5 Washington,DC | 2%. reco rpg b ’ 
aay W.W.Chambers Funefal Home, 517 11th St.,SE care JUN ethan S Haul 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n703i 
7041 MEDICAL EXAMINER'S CERTIFIC E OF DEATH 
Items 4,22c = (59 E> 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
STATI a 
marviano || ° STATE a, » COUN Montgomery 
Bb. CITY OR TOWN 1 ovnidecorporte tint, writs RURAL c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
een weet 
SiTVEF"SHRi ng 15 years || silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give stree! address) J. STREET ADDRESS fe. IS RESIDUNCE 


225 Granville Dr. seri ee Granville Dre : leks si 


low 4 DATE Month — Doy Yeor 
4 SEatH #¥ June 13 1959 
6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [}i8. OATEOFSIRTH i AGE tin years jIFUNDER wat IF UNDER 24 HRS. 


1, PLACE OF DEAT 
COUNTY ‘vente deiec 


& please 
~ Page 


2. onda ta the funero! dire’ 


(Type or print) 


be retained for your files. 
the Stote Board of Health, 


62 peieser) pene “om Min. 


Male wipoweo KK} oivorceo[] | July 17, 1896 Re yt: 
100. USUAL OCCUPATION, ake kind of work done} 10b. KIND OF BUSINESS OR re | 11. BIRTHPLACE {Slote or ‘foreign. [aes 12. aE oF a COUNTRY? 


* 


Page 4 


bad 


luring most of working lite, even if relire 
Walters ata. ote None Germany U.S. 


13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT 
[¥es, no, oF unknown) {if yes, give wor or doten of service) a 
| Warner H. Wilckens RFD # ie Seaford, Delaware 


lo 
18. CAUSE OF DEATH [Enler only ane couse per line for (a), (b}. and (c).] 7a ‘ rE: ineevat aerwsen 
IND DLATN 
PART |. DEATH WAS CAUSED BY: 
, oe CAUSE (0) pig eee Mog nae 1S — 
ii OUE Te + 
© MS 


Conditions, if ony, which oL. 
Gove rise to immediate couse 

(0), stoting the underlying( PUE TO 
couse lost. fe). 


th form PM3. 


it in tem 18, Give Poges 1, 


ice afang 


neil 
7s Offi 


Poge’ 3 should be wsed as a burial-transit permit. File pages 1 
or its designated agent. prior ta burial, cremation, ar remeval, and in any event withfn 72 hours after deoth. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ee WAS AUTOPSY 


PERFORMED? 


res NOT 


‘pending™ inne 
f Examine: 


200, EXTERNAL CAUSE WAS R i U le if, Ff injury in Port | of Port Il of item 18.} 
PRIMARY () or CONTRIBUTING QO Pai Be el 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 20, {City or town) (County) (Stole) 
Hour 9. m. ‘ Not vile foclory, street, affice bldg., elc.) ? 
p.m. 0 ot work 1 


21. § certify thot | took chorge of the remoins described obove, held on Autopsy [], Inspection [], Inquiry (J, ond in my 
ea deoth resulted from: Notural causes []. Accident [], Suicide [], Homicide [], Undetermined monner [] 


ACTUAL DATE SIGNED 
8ihine Spc 7 foarte. tuo. CHIEF MEDICAL EXAMINER C) 
FRANK B 


ASSISTANT MEDICAL EXAMINER [[] 
EXAMINER’ 
NAME tyre} ROSCHART DEPUTY MEDICAL EXAMINER [CJ] 
Fo. BURIAL, CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION {Ci mn, of counly) 


Buriat" | sune 16th | aig the y goabbtd/, Tiago aleburg Ma : 


23. FUNERAL DIRE SIGNATURE ADDRESS Ho. REC'D BY REGISTRAR 2b. er Ss SIGNATUS 13 
se Role PEL G 8434 Ga. Ave. SS. Mde fom JUN | sq Me hw 


hie Mecaby! 


Jade word 
MEDICAL CERTIFICATION 


2 
3 
2 
5 
a 
8 
vo 
3 
ry 
x 
A 
= 
= 
3 
8 
3 
8 
2 
g 
3 
2 
§ 
z 
P 
Zz 
= 
a 
s 


fe. writ 


ache 
ert A 


4 shauld be forworded ta t! 
TO FUNERAL DIRECTOR: 


TO DEPUTY ME 
execute the c: 


< 
a 
> 

ae 
= 
m 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 17032 
7 O4GERTIFICATE OF DEATH 


2, USU, 
o. ST. 


oma 


1 eee Re DEATH 


i Ge 


b. CITY OR TOWN (If pus . writ c. LENGTH OF STAY IN Ib 
RU “ase give n oy 


d. NAME “ ie SPITAL {If not in hospitol, give street oddress) t d. STREET ADORESS « Saree 
OR INSTITUTION ~~, 
aa — ‘2, 3 fryer Sh: ~ ves) NOL 


it before admission) 


s vee ope 


€. CITY OR TOWH {IF outside corporota limits, write RURAL ond giyg/neares! tow 


eee (Where deceased lived. 


GRE 


be fil 


bo 0 iP 


ly filled in by the funeral director, 


3 
s 2 me 
2 5 3. NAME OF Fire Middle + lot DATE Month Doy Yeor 
& 23 (Type or print) Lok, Grieg LJ, LLrAnS | vam Sod e / 199 
= 2 5. SEX 6. COLOR OR RACE |7. AuaRnieD [] NEVER MARRIED [1] 8. DATE OF BIRTH [9 AGE (in yoon [IFUNDER TYEARIIF UNDER 24 HRS, 
| Le “ie cite os Rac, lost birthdoy) [Months] Days | Hours| Min 
Ke “ En4le E6Lo |wirowe tl oreo) | Vu we I? /9 ys. 
£ : Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 £ 
3 sot during most of working life, even if retired) Li i SS 
§ ped las ARaylanr Dd 
e 
g O25 13, FATHER'S NAME ta. 14. MOTHER'S MAIDENNAME 
=. é , ; ‘ ae P ree 
3 § cyt ZDWIAeD Atdia Wethrars Phice VireGrarA Sd 
= §$ a3 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
=e Re 2 isibctones Ge cell slony Mien gts tut dates SV sahvion) . o Waa 3 
= o35 ROW A Slabs 
@ 28 ie 18. CAUSE OF DEATH [Enter only one couse INTERVAL BETWEEN 
53% ONSET AND DEATH 
> 2 ay PART I, DEATH WAS CAUSED BY: or 
AG IMMEDIATE CAUSE (o)_ — 
3 te z DUE TO 
= Be > Conditions, if any, which 0) 
3s BES Gove rise to immediote 
35 Las a (0). voting the under ( CUETO 
Se 4x lying couse lost. {) 
SSeS ipiog. couse lot, 
eo : ade Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO, THE TERMINAL DISEASE CONDITION eM IN PART 1ioi]19. WAS AUTOPSY 
2eoes S - -. & 3 
gases 3 f Cony Ptcredts A Ate vee No 
aalene Be = | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE ILfSW INJURY OCCURRED. (Enter noture of injury4n Port | or Port Il of item 18.) 
eese. & | OR CONTRIBUTING C] CAUSE OF DEATH 
a 522° © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
i+ > 2 2 
2 BEES G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, oni 120. {City or town) (County) (Stote) 
Se os a Hour 0. m. 1p [While Not white foctory, street, office bidg., 
2 3 & = p.m. lot work [J of work [J Ut 
Us 4 3 
ae aes 21. | certify thot | attended the deceased from ME 17, 19FF, tot AeA Ds. 19.2Z.,that | lost sow the deceased 
a 22 
3 S = 3 3 alive on_ Jul. 1 LE. 2a. 12S eet and that death accurred ot Sao ™; fram the causes and an the date stated above. 
es op ADDRESS (Street, city or town, stote) f DATE SIGNED 
ee - ? z 
v ACTUAL Y 
Ess SIGNATURE J —-HAAAALA 4. J QUALW 
Oecara 
£az ’ eee : 
zea3 [ PHYSICIAN'S = 
Zeges f NAME (Type), Va ? ‘77 
$3 g° 2 70. BURIAL, CREMATION, ‘22b. DATE THEREO! Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {Stote) 
>S 3° REMBVA, Speqty) 
FeSes MBAS Perel 6/21/59 Lincoln Park Rockville, BH 
272 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


23. FUNERAL PIRECTO! er en ADDRESS: 
VS. AIS (4) ae rdit+—Rockville, Mi 


15M 9/55, 


pare dd 2 5 ‘39 nthe § Fane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


17033 
7043 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


g3 Reg. Dist. No. 
£3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If Inulitution: Residence before admission) 
Be. a, COUNTY @. STATE b. COUNTY _ 
a. M ont gome MARYLAND Marylan Mont g- 
ce 2 b. CITY OR TOWN fit outside corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest | 
5 Oo» 5 ond give nectest town] 
3. = Bethesda D.O.A, abin John 
gs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress |. STREET ADDRESS @. IS RESIDENCE 
£5 5 ) ON A FARM? 
2 i 
23 ret Suburban Hospital 13 Carver Ra . yes) Not] 
Sve, 
Some 3. NAME OF Fint middle Low 4. DATE Manth Day Yeor 
pido Teer) Helen Elizebeth Williams June 6 1959 19 
Sie 5, SEX 6. COLOR OR RACE |7- MARRIED BJ] NEVER MARRIED [| ®. DATE OF BIRTH °. ss frsiefs IF UNDER 24 HRS. 
“y = se Mit 
. female | col. _|weoweot) —_oworce> need aid nw La 
Bo BE 105, USUAL OCCUPATION {Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (slots or foreign = 2. CITIZEN OF WHAT COUNTRY? 
Tye during most af warking lite, even if retired) 
B5 ousewile Maryla nd USA 
cams 
Sot 13, FATHER'S ae ¥ 14, MOTHER'S MAIDEN NAME 
ese y : r 
> Ane Villiam L, yward, _ Nottie C. 2 
~3s g 15, WAS DECEASED EVER IN U: S. ARMED FORCES? 16° SOCIAL SECURITY NO. ‘Address 
Sr (Yes, 10, oF unknown) Ilf yes, give wor or doles of service) 8=20 2077 
2 =20= ana 
gee 21 Theadore W am a band em 
g ia 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ey INTERVAL BETWEEN = 
oeg PART 1, DEATH WAS CAUSED BY: 
aa; IMMEDIATE CAUSE (0) CE RST, eo 
2 = fe 4 aA DUE TO = 
Fed Conditions, if ony, which Cr) be Choo 
os gave imenediote cause * 
ee i 
Sits, {e), stating the underlying 
23 teint by lg 2 eat calased 
& 3 a é PART Il. OTHER SIGNIFICANT Sac CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. plete: eee 
OF% “ls Yes ££] 5 sO 
eee © 1200, EXTERNAL CAUSE WAS 20b, IBE HOW INJURY RED, injury in Pi i 
Bs F [RRS Aon bay BE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£2 Ei) Aueeeepene> Drive r of auto which left highway & s truck tree 
oo S |] 20c. TIME OF INJURY — Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1 20f. (City ar town) (County) {Stole} 

z 5 FB] Hee. While Not white | —_factary, slreet, office bidg., etc.) | 

er, Es 5p. 6/59 19 _|ot work D] ot work J ete SG bin ahh lanes: 

D . . i 
gfe 21. | certify om 1 taak charge of the remains described abave, held an Autapsy [3], Inspectian [7], Inquiry [_], and find that 
= 526 death resulted from: Natura! causes [J], Accident (XJ, Suicide G1. Hamicide LZ. Undetermined cause [7]. 

im 4 2 

sy 
Sen ACTUAL {3 DATE SIGNED 

fa ess SIGNATURE . Mp, CHIEF MEDICAL EXAMINER [7] 

Pag 9 Ft 7 ra ASSISTANT MEDICAL EXAMINER [7] i 

2 £gae |_| NAME (type) Fra DEPUTY MEDICAL EXAMINER [-] es. Gite LISS 

geist [220. BURIAL, CREMATION, |22 RURAL CREMATION, eae THEREOF (OF CEMETERY OR CREMATORY Za, LOCATION (City, town, or county) (State) 
BSo8 REMO : 

a0 uriel” 6/11/59 Carver Memoria aure a 


23, FAJNERAL DIRECTOR'S, Sat RE ADDRESS 24a. REC'D BY REGISTRAR 24, REGISTRAR'S wie a 
VS. ANSME(S) Rockville, M4 JUN 9 ‘5p Cah Foca 
5M 9/35 * hud Li CIA CAA _ aie oils Date 
V 


i 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Z 
704 n7034 


~ CM CERTIFICATE OF DEATH ee ag 
& x Tee aapeaTy 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence betore odmission) 
8 °. , b. y, 
Soe ontbgome: marvian || SHUN Maryland ” SiVimore 
ee 8 b. CITY OR TOWN {If outside corporote limits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 4 
3 RURAL ond give neorest town} 
eSB Bethesda (Rura 99 days Baltimore o 
2 2 ste d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS fe. 1S REStDENCE 
co] ba /\ I / OR INSTITUTION ON A FARM? 
a Me) 
g 3Q° U. S. Naval Hospital 3515 Hillsmere Road ves) No 
38 
5 3. NAME OF Fi f 4. DAI y 
a i= DECEASED a Mile lost DATE Month Day eor 
on et wes rata) Margaret WILSON veal June 20.1959 
= 2 5. SEX 6. COLOR OR RACE |7. MARRIED {} NEVER MARRIED [J | 8 DATE OF BIRTH AGE (In years IF UNDER 24 HRS. 


9. AG 
Female aucasian |wiooweo pivorceo [] 4-14-01 Bee ees | Pe ee Min. 


ba 


certificate has been signed by the attending physician and camplerely filled in by the funeral directar, 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife ott Sa Ireland U.S.A. 


13. FATHER'S NAME 


Robert BAXTER 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{Yer no, or unknown} {If yes. give war of dates of service) 

No | 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} 
i 


PART I. DEATH WAS CAUSED BY: 
_, IMMEDIATE CAUSE (0) 


aD: 3. $ DUE TO 


Conditions, if ony, which ‘e eAtre Fics ‘ 
gove cise to immediote 

couse {o), stoting the under. ( SUE TO 
lying couse lost. a 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
yesK] no] 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port I of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH = 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


14. MOTHER'S MAIDEN NAME 

Margaret MUNN 
INFORMANT Address 
S) Major Alexander Wilson, USMC, same as #2 


INTERVAL BETWEEN 
ONSET AND DEATH 


MOS. 


Then please remave carban papers. 


|, cremation, ar remaval, and in any event within 72 hours after dj 


SICIAN: The law requires that the death certificate be execut 


attending physician. 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 


z 
3 
= 
< 
S 
= 
= 
& 
a 
u 
= 
My 
6 
fry 
= 


Ss Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
. © p.m. 19 Jot work (} of work i 
21. | certify that | attended the deceosed from_March 13 June 20 , 1929, that | lost saw the deceosed 


page 3 shauld be detached far use as the burial-transit permit. 


zgs 
2g 
23 ~ ‘5 olive on_ iM, from the causes ond on the dote stoted above. 
o sf = ADDRESS (Street, city or town, stote} DATE SIGNED 
ee 5 SIGNATURE eve __wo. __Ue_S, Naval Hospital 6-20-59 
ata 
25 5 PHYSICIAN’ 
eas NAME (type)_Burt C. JOHNSON, LCDR, MC, USN 
& S9°°9 To. BURIAL? CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
>> u ci 
= a z Bur Lal ~ hipment 6-22-59 Rose Hill Cemetery Whittier California 
ror 23. Fi LOR TORE SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ye AD L ing Byers » 8728 Liberty Rd., Randallstown,M@poare sN 23°59 Cttun 8. Aas, 


1W MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 70 3r 
. 7045 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 


FOR STAT Reg. Dist. No. 
aes H DEPT. 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
wee . COUN ©. STATE b. COUNTY 
$954 [Vim LG sg he, Life ated owt 
ane B. CITY OR TOWN fit oye corporate limit, wef AURAL ©, LENGTH OF STAY IN Yb «. CITY OR TOWN {IF evliide corporote limits, write RURAL ond givedheorest town) 
= oe ong Give ggorest town) A; 1 ys 
Bye yy ly M4 y 
ra Aka e777] sant = £4“ 
3 3 5 7 d, NAME OF HOSPITAL fa/instiTund (IF not in hospito!, give streeffaddress) 3. STREET ADDRESS e. NSS OE 
233". 2012 Hancke sh ; Qa /de ats A lyst nope 
& 5% & 3 NAME Ot First Middle Lost + DATE Month Doy Yeor 
Ora) ee. © T in ti) y. 
MESS 5 tee er mo) TViOn genet Laure b oy 6355. 
ie eee 5. SEX f 6 aol pls RACE |7. MARRIED GA never MARRIES 8. DATE OF BIRTH 9. IF UNDER TYEAR; IF UNDER 
= Months] Days | Hi Mi 
£ g Se, us d wipoweo CJ DIVORCE {/2- 20~/923 ys peas Nag 2s “4 ’ ' 
1 oe Vo, PSUAL OCCUPATION (Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
ge Bek ibfing 196 of working lite, vgn if retired) 
aoe Lo2n2 i own home = ee a USE, E 
al 3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
gee the x Mardew 
= é 15. Vis DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. [17. INI NT ‘Address —“ a. 
ane Mer, 08% er unknown) {it yes, give wor or dotes of service) ; 


wi 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} 


PART |. DEATH WAS CAUSED By: 4 
d IMMEDIATE CAUSE (0) Cen 


INTERVAL BETWEEN 
ONSET AND DEATH 


e word “‘pending™ im pencil ia Item 18. Give Pages 1, 


2 
yee 3 
£25 ae 
; 8 11x DUE To 7 
5 Conditions, if ony, which bl 
BE. gove rise to immediote couse z = a 
Ves (0), stoting the underlying( OVE TO 
a = couse lott. (e. 
rs oe me 
ces g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "i Was AuToPsy 
- w 
= N 
2 5 3 yes] NO Z 
2:5 & /20c. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port F or Port Il of item 18.) 
Sue & | PRIMARY Me CONTRIBUTING [7 
ves & | CAUSE OF DEATH. 
dpb M —___ 
are G | 20c. TIME OF INJURY — Month. Day, Yeor 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, a, 120F. (City er town) (County) {State} 
8 Hour 9. m. While Not vile factory. street, office bidg., etc.) | 
= p.m. 19 ‘of work [] ot work [J ' 


i 


21. V certify that | toak charge of the remains described above, held an Autopsy (}, Inspection bel. Inquiry J, and in my 
opinian death resulted fram: Natural causes v2 Accident [], Suicide 1, Hamicide [[], Undetermined manner oO 


DATE SIGNED 
sittin ce A. VA oe ae cb, CHIEF MEDICAL EXAMINER [J 


ASSISTANT MEDICAL EXAMINER [_] 


NAME (Type) FEA KK J B hose Ady rerun menicar examiner 6 G- 23 aS 


Wo. BURIAL, CREMATION, ie DATE THEREOF Ri “NAME OF CEMETERY OR CREMATORY ad, LOCATION (City, town, or county) (Stote). 


REMOVAL {Specify} 
Burial 6/26/59 ADliaeees Nat'l Cemetery | Arlington, Virginia 

ap h: APP fie 240, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS. AISME rey Inc. 8434 Georgia Ave. 


23. FI ERAL DIRECTR'S SI6 ‘8 
= ad i Qaymond ap Silver Spring, Ma, [wun 25'59 | Civther & Mawt 


EXAM: 


te, 


4 should be forwarded to ‘Ww. 
TO FUNERAL DIRECTOR: Page 3 should be wsed os 0 burial-transit permit. File 


Fi . 


TO DEPUTY MED: 


or its designoted agent, prior to burial, cremation, of removal, and in any 


execute the certi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 9 0) 3 6 
a 2046 CERTIFICATE OF DEATH 


wd 


Reg. Dist. No. 


+ . 
$ fi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o ‘fa. COUNTY 0. STATE b. COUNTY 

e MARYLAND 1 ; R 

a MON OME RY MARYLAND MO OMER 

= b. CITY OR an {If outside corporate limits, write 


¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
RURAL and give necrest town} ; 


¢. LENGTH OF STAY IN Ib 
MON 


= 
a NN 
‘d, NAME OF HOSPITAL (IF nants Torn give street ee d, STREET ADDRESS @. 1S RESIDENCE 
% OR INSTITUTION { ON A FARM? 
ROA : 8804 BRADFORD ROAD yest Sa 
3. NAME OF i i 5 
pee ee First Middle lost aoare Month Day Yeor 
(ipa coer) FRANCES ZANET DEATH 6 6 1959 


ly filled in by the funerol director, 
Pages 1 and 2 should be filed with 


5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (ln Raat IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
3 u Da; Mi 
FEMALE |WHITE |woowex] ovoro | Se 9-81 Sh aa i al 
10a. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
DRESS MAKER AUSTRIA U. S- Ao 


rs. 


* 


ducing most af working life, even if relired) 


8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 se 
rs JOHN SAYEK MARY -s-? 
Fa 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
i (fet, no. oF unknown} (If ye. give wor or dotes of service) Y 
° WO OL ORRALNE SAME AS #2 
8 18. CAUSE OF DEATH [Enter only one couse per line-for (0), (b), ond (ch] INTERVALALTWEEN 
3 YA ONSET #ND DEATH 
a PART 1. DEATH WAS CAUSED BY: os ZB 
§ | _- IMMEDIATE CAUSE (o! Zz Lh pal _. ALPHA 
= =} DUE TO fy 
Conditions, if any, which . ) 4 L) 


gove ta immediate 0) 
cause (a), stating the under. ( SUE TO Op 7 bon wt, OM) 2 ; / 
lying cause lost. ©. Pacha 


Part Il. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING = OATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes] No 

20a. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port Il of item 1B.) 

OR CONTRIBUTING O] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, 45- Year |20d. INJURY OCCURRED |206. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {(Stote) 

Hour o,f. While. Not wile factory, street, office bldg., etc.) 
p.m. lot wark (] of work 4 2) 


'SICIAN: The law requires that the deoth certificote be executed within 24 hours off 


ertificote has been signed by the attending physician and co 


MEDICAL CERTIFICATION 


id 


page 3 should be detoched for use os the burial-transit permit. 
the reglstror prior to buriol, crematian, or removal, ond in ony event within 72 hours of 


232 21. U certify tho yu Vila 4. 19. fie, co . Me OK “that | last saw the deceased 
os S alive on. 4 < z oS oi that death accurred ai , from the causes‘and an the date stated above. 
wc 
: FF: 3 yy rect, a town, neesy DATE iA 
ACTUAL 
Ze a = Mauldin WW LMVL ES. SAVES DIME 
ae) 
= 2 PHYSICIAN'S, g “Hd - 
243 rameuws Zao t/t AS CE ART 
ris ype ; 
esd 3 Zo. BURIAL, CREMATION, | 220. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, or county) (Gtote) 
2 =P ENOvAL pean 
Sito MO 6=7=59 BEY ONN) J 
- - 


RAN ie heer lath. SteNcWloe.,, oe 


Ss 


# 
3a 


07037 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
@ CERTIFICATE OF DEATH 


~ ve Reg. Dist. No. 
% £F 4 y 7, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
@ Bol Hl) |e. county Pee 9. STATE 3 b. COUNTY 
eto Montgomery wae. rennsylvania 
€ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest tawn) | 
Ae RURAL and give nearest town} 20K, : J 
$2 Bethesda 12 days Berwick A EA ES 
22 = d. NAME OF HOSPITAL (if not in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
£% “4 OR INSTITUTION ON A FARM? 
an J + 
BS nica nter, Bethesda lh, Ma. R.D.1 ves J No) 
= 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
zs Gipeeipon) Cynthia Maxine Zehner DEATH June 22, 69 
aie 5. SEX 4. COLOR OR RACE |7. MARRIED] NEVER MARRIED (§) | 2. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
‘ lost pirthdoy) [Months] Doys | Hours Min. 
Female White __|wireowenf —_—oworctot] | March 29, 195h yn. 
x Mo, USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) . 
3 Child None Pennsylvania U. Se Ae 
s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: Vincent Zehner Mary Shaffer 
a AS VE a i 4 . a ANT ¥ i A 
y 1, WAS DECEASED EVER IN U. $. ARMED FORCES? 16, SOCIAL SECURITY NO. [17 INFORMANT The Medical Rec Ord Address : 
is No | None The Clinical Center, Bethesda 1), Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b)-ond (<).] F INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ¥ a f 4 A 
; IMMEIATY CAUSE WO rou, Vosi foe Cocecn )3p IC eA OL Y s tes 
AO LL, UE TO ) ; 


Conditions, if ony, which a 
gove rie to immediate 

couse (0), stoting the under. ( OVE TO 
lying couse lost. to 


2 


Nawe(tyes) Nathan S. Taylor, M. D. .. Bethesda di. Marviand oo 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 
REMOVAL Gray! . 
uria 6/25/59 Pine Grove Cemete 


22d. LOCATION (City, town, or county} {Stote) 


the registrar priar to burial, cremation, or remaval, and in any event wi 


‘3 Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a}]19. Was AUTOPSY 
4 Je 
% LIS ves Bg) No [J 
3 = ]200. ACCIDENT WAS UNDERLYING C]_[ 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING 1 CAUSE OF DEATH 
if G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
6 © |2%e. TIME OF INJURY Month, oy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote} 
g f fice bl i i 
2 6 Hour 9. m, While Not while joctory, street, office bldg., etc.) ! 
7 = = p.m. 19 [ot wark [J] ot work [J H 
. ¢ 
ase A fe) 
z giz 21. | certify thot | attended the deceased from______..June_1O one to....gune 22 1922 __ that | last saw the deceased 
Zb2% 
of S $ alive an_____o June22 4 1928. and that death accurred at0210_ Am, from the causes and an the date stated abave. 
pes 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
nd 
ACTUAL ini 22-59 
8 SIGNATURE ‘ mo. .....Lhe Clinical Center 622-5 
a 
3 
3 
2 
= 
o 
° 
a 
9° 
a 


Berwick, Penna. 


24b. REGISTRARS SIGNATI 
Clthar §, Pipa 


TO HOSPITAL ORS 
may be retained EN 
TO FUNERAL DIRECT 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


gu 10/57 Robert A. Pumphrey Bethesda, Marylan 


io TUE ES 9 


ab 


“re MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7038 
7048 CERTIFICATE OF DEATH 


cco 


Reg. Dist. No. 
i 1: pee Salt 2 ries ids (Where deceased lived. If institution: Residence before admission) 
“ MONTGOMERY poe. * MARYLAND * COUNTY MONTGOMERY 


b. CITY OR TOWN {IF outside corporote limits, write ¢, LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


SILVER SPRING 


_¢, CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


SILVER SPRING 


funeral directar, 


Pages 1 and 2 should be filed with 
~ 


d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
a 08 REPUBLIC ROAD 1708 REPUBLIC ROAD yes) No ® 
a 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
z DECEASED | OF 
2 {Type or print) HERBERT MELVIN ZINS cate = JUNE IS 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED fi | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) 
yrs. 


=y 
4 
© 


< 
co 
8 
a 
5 
3 
3 
& 
8 
3 
= 
= 
= 
5 
: 
3 
> 
FS 
° 
as 
U0 
= 
cS] 
rd 
8 
o 
— 
8 
6 
é, 
8 
5 
& 
& 
5 
8. 
5 
L£ 
2 
3 
< 
a 
8 
a) 
2 
° 
e 


Min, 


MALE WHITE winowed E}] __—ovorceo] [APRIL 16, 1950 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


during most of working life, even if retired) 
WASHINGTON, D.C. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


STUDENT 


) 
[/3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
LESTER ZINS LILLIAN RINBERG 
IS, WAS DECEASEDEVER IN'U, S./ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT address 
NO LESTER ZINS - 1708 REPUBLIC RD., SIL. SPG. MD. 


INTERVAL BETWEEN. 
ONSET AND DEAT! 
ey, 


18. CAUSE OF DEATH [Enter only one yee line For (0), {b), ond (a) 


PART I, DEATH WAS CAUSED BY ; [ 
- IMMEDIATE CAUSE (0) SU" an porta trae Aisrase. 
12 4 DUE TO 


Conditions, if ony, which (o) 


gove tise to immediote 
cotse {0}, stoting the under (PVE TO 
lying couse lost. te) 


Then please remove carban 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
yes] nog] 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port I! of item 1B.) 
OF CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se ey 
20c. TIME OF INJURY Month, Day, Year j 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, ; 20f. ‘or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ¢ 
pm. 19 lot work (J ot work : 


21. | certify mf ' eperied the deceased ed from. -.drcatt he, 7 , 192°Z. that | last saw the deceased 


is certificate hos been signed by the oltending physician and 


| or attending physicion. 


use os the burial-transit permit. 
MEDICAL CERTIFICATION. 


+ toy 


ATTENDING PHYSICIAN: The low requires that the death certificate be execyted within 24 haurs,atler death: Page 4 


hg Si ERR 
eg 3 clive an_. eS sand that death occurred ot_:. M, aru the causes and on the Ge stated above. 
= Os y Aa A a (Street, city or fawn, stote) » DATE SIGNED 
revo 
oy: SENATUR : Peecfe. MO. 1. 538 = heats ae dh fe Lk. 
pee fa) cd / Pam 
£3 22 NAMe(tes) HERBERT D. GLICK, M.D. oo et Awe, 
& $3 bi Zc. NAME OF CEMETERY OR-GREMAFORY Ud. TOCATION = , town, oF county] (Stote) 
> eci 
= oR e BOREAL’ 6-17-59 MT. LEBANON CEMETERY HYATTSVILLE, MARYLAND 
- 2 23. FUNERAL DIRECTOR'S SIGNATURE ‘Bho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vas (9 B. DANZANSKY & SONS- 3501 14th STRET , W.W. ices Sees oe 


